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NUTIGEN? 





National Mixed Grass Pollen Antigen (Timothy 
Combined Antigen), prepared from the pollens of 
timothy, sweet vernal, rye, June grass (blue grass), 
red top and orchard grass, for the treatment of 
Spring and Summer Hay Fever, is standardized in 
nitrogen units. 1 nitrogen unit = 50 to 300 pollen 
units. Careful standardization insures uniform 
potency of the antigen and enables desired mini- 
mum bulk doses to be given according to the need 
of each patient. Fixed, or set, doses cannot give 
selectivity of the required dose. 


National Pollen Test Antigens are standardized extracts, 
obtained from various pollens, for determining by the 
“intradermal” or “scratch test,” the pollens responsible for 
sensitization. The Test Antigens are grouped according 
to area and season of pollination. 


Successful Treatment depends on diagnosis of the pollens 
responsible for allergic disturbances, a proper interpreta- 
tion of the case history and use of the indicated Antigen 
in properly graduated doses. 


Mail Brochure on Mixed Grass Pollen Antigen as per adv. in 
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DIET CONTROL 


A System of Eleven Hundred Diets for the Prescription of Diabetic, 
Anti-Obesity and Measured Diets in General 





® George E. Anderson, M. D. and Paul Chad- 
bourne Eschweiler, M.D., Brooklyn, N. Y 


agement is still the backbone of diabetic ther- 

apy. From the standpoint of both physician 
and patient, the most urgent need is for a method 
of dietetic control which is readily utilizable and 
flexible. It must include the latest advances in the 
knowledge of nutrition; it must be scientifically ex- 
act, yet so simple that the physician may calculate 
and adequately prescribe within a few moments of 
time—even while the patient is present in his con- 
sulting room. It must be so easy to follow in its 
printed directions that verbal instruction to the pa- 
tient is reduced to a minimum. The fundamental 
needs of any and all diets, such as minerals, vita- 
mins, “protective foods,” essential fatty acids, ade- 
quate protein-maintenance, and safe ketogenic-anti- 
ketogenic ratio, should all have been predetermined 
for the physician so that he need give such Speters 
no further thought. 


|: is a generally accepted fact that dietetic man- 


CRITERIA FOR THE DIABETIC DIET 


In the Journal of the American Dietetic Associ- 
ation of September, 1932, Hayward and Waller’ 
published a very excellent critique of antiobes- 
ity diets generally in vogue in the leading hospitals 
of the country, making their ultimate recommenda- 
tions for improvement in the nature of a diet in- 
cluding all the essential considerations of the ideal 
diet—such as adequate calcium, phosphorus, iron, 
vitamins, and ‘‘protective foods.” An optimum 
diet in these respects regardless of its caloric limi- 
tation is, the writers believe, particularly important 
in the diabetic. A recent article by Root, White, 
and Marble? on abnormalities of calcium eco- 
nomy in diabetics would most certainly suggest that 
in the past too little attention has centered about 
dietary calcium and phosphorus in these patients. 
The authors believe that the present system corrects 
this shortcoming in that it embodies all the criteria 
enumerated by Hayward and Waller. 





rom The Metabolic Clinic of The Brooklyn Hospital, Dr. Wil- 
liam a Lohman, Chief Attending Physician. 
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Tue SystEM—DESCRIPTIVE 


A minimal “basic diet” of optimal dietary needs 
in respect to calcium, phosphorus, iron, protein 
maintenance, “protective foods,” and vitamins, has 
been constructed. This diet is low in calories, 
which factor is varied to meet the individual needs 
of the patient by the addition of carbohydrate and 
fat in the form of so-called “carbohydrate units” 
and “fat units.” The fuel value of the minimal 
“basic diet” is 1085 calories in the form of carbo- 
hydrate 100 grams, protein 70 grams, fat 45 grams, 
distributed over three meals (Figures I, II, III). 

On this minimal caloric diet as a foundation all 
other diets of the system, over a thousand in num- 
ber, are built by varying the carbohydrate and fat 
contents in accordance with a mathematically exact 
“Diet Prescription Graph” (Figure IV). These ad- 
ditions to the basic diet in the form of carbohy- 
drate and fat units are incorporated into the menu 
in spaces allotted for this purpose. For conven- 
ience of prescription, the menu has been printed in 
booklet form, a reproduction of which appears here- 
in (Figures I, II). One of these booklets is given 
to each patient. 


THe MENU 


The menu is prepared with three ordinary meals, 
the fuel value being fairly equally distributed. For 
the convenience of the patient there is included a 
“sandwich luncheon.” 

Common household measure rather than weigh- 
ing of food is recommended for the average pa- 
tient. The physician, however, has available a key 
(Fig. III) to the equivalent gram weight, carbo- 
hydrate, protein, and fat values of all items of the 
menu. It has abundantly been shown that the 
weighing of food presents no real advantage over 
careful household measures? The burden of 
weighing food is just one more needless hardship 
for the diabetic. 

An effort has been made to establish a menu suf- 
ficiently wide in its scope so that the patient should 
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be able to pick his meal from the family board bread and protein breads are not included in view 

rather than require special foods or preparations. of the false sense of security which these create in 
Proprietary diabetic foods have been omitted save the patient. Rarely would a patient prefer these 

for the water-packed, non-sugar preserved, and to wheat bread. 

canned fruits (such as the “Nutradiet” or “Cellu” The basic menu has been constructed with food- 

brands), which present such marked convenience stuffs which are generally obtainable all year round 

for the patient that they have been included. Gluten rather than with seasonable foods. The so-called 


BREAKFAST LUNCHEON WITH SANDWICH 
1 cup (8 ounces) 


Orange 1 small gee 
Orange juice a: ge be WHOLE WHEAT OR GRAHAM BREAD 
shar ter Fore ms so og pg Two slices 4” thick —_ size loaf) (see model) 
=} BUTTER . — umm level teaspoon 
P le (fresh) - . 
Smee os % -3< LETTUCE . hs eee a 3 leaves 
Banana LEAN MEAT 3x2x i inches 
foe Geas Ke Pree tom a vie tad)" 18 once 
| lh acai — oe 4 ol "9 Choice a not iw the Shor above if cheese 1s selected. 
Strawberries a 1 cup any ream Cheese or Shefford’s 
Henay ‘Dew Melon 1/12 melon, medium = . RD snienunedes 2 beopleg ts 
or wiss . - ——— 
Sandwich American . saailie : Ania inches 
Cottage Cheese ..... kun te Boren (2 02.) 

Whole Wheat or Graham Bread SHRIMP (Chopped) 3 tablespoons 

One slice 4%" thick (small size loaf) (see model) CHICKEN (reneted | white 
Cream of Wheat, cooked 1/3 cup meat) a" 
Farina, cooked 1/3 cup 
Wheatena. cooked 1/3 cup 
Rolled Oats, cooked 1/3 cup Orang 2 1 small size 
Corn Flakes ..... ~ Ya cup Aggie — Dake)... medium size 
Puffed Wheat 1 cup i Banana ee: 
Puffed Rice - 1 cup Pear (fresh) einutaiin 1 smail size 
Shredded Wheat Ya biscuit Plum (fresh) <msel large size 

Peach (fresh) caine 1 medium size 


EGG eccccccserccecccecceccocscsocesesesoceesssooocs . One ADDITIONAL CARBOHYDRATE UNITS: 


WHOLE MILK Yi cup (5 oz.) (See. Pages 6 and 7) 
ADDITIONAL FAT UNITS: 


BUTTER | level teaspoon or Heavy Cream | tablespoon (See Page 6) 
ADDITIONAL CARBOHYDRATE UNITS: 
(See pages 6 and 7) 


ADDITIONAL FAT UNITS: 
(See page 6) 





2 heaping tablespoons 
hes 


wd slices (2 02.) 


EVENING MEAL 


LEAN MEAT, Fish or Chicken 


(Free trom all visible fat) 
(See under Luncheon list of meats not to be eaten.) 


VEGETABLE: 
Tomato (as a salad with lettuce). One medium size 
or 


LU NCH EON Stewed tomato or tomato juice Y, cup 
Egg-plant . a 
TS SATA Ma 1 cup (8 ozs.) addition Watercress 
LEAN MEAT, Fish, Chicken 3x2x%" (2 ozs.)  — a peeony 
(Free from all visible fat) of any pe hy rade 
Pork Salmon Roe One String Beans (canned)... Radishes 
Do not —. oe Do not 
00S@ orm 
Pay f Brains Canned Tongue ne le STARCH: 
yo Butterfish, Halibut, Tuna, Mackerel any o' 
these moked Halibut, Smoked Herring, — th Whole Wheat or Graham (See model) 
Fem Armee —— —_ - . Bread (small size loaf).........One slice 4” thick 
Boiled Potato —..... .2% level tablespoons 


% of a 4” head On Cooked Spaghetti --wnemeld/3 Cup 
Cooked Rice ..... sani 














Onions 
oO! Squash 
Y% cup Green Peas (Canned) Pumpkin 
of any Fresh String Beans Turnips 
one. - Kohl-rabi 


STARCH: Apple (may bake)... 46 medium size 


Whole Wheat or Graham Bread wend 
Choice One slice 36” thick (small size loaf) (see model) Blackberries (fresh)... 
of any Boiled Potato 2% level tablespoons Choice Cherries (fresh) ... 
one Cooked Spaghetti 1/3 cup Cranberries (fresh)... 
Cooked Rice M% cup- One Peach (res) oe 


.1 level teaspoon Pear (fresh) ... 





agai large size 
Orang 1 small size Strawberries (fresh) or, ———! “—~ 
Ave (may bake) —a ia WHOLE MILK. ecccccsees-nss--3 tablespoons 


of “any Banana s 54 small size 
one Pear (fresh) a‘ 1 small size (for coffee, tea or fruit) 
Peach (fresh) ~wel medium size 


Plum (fresh) 1 large size 
ADDITIONAL CARBOHYDRATE UNITS: 
ADDITIONAL CARBOHYDRATE UNITS: (See pages 6 and 7) 


ADESTIONAL FAT UNITS: ADDITIONAL FAT UNITS: 
(See Page 6 (See page 6) 


Ficure I 
asic Diet—Paces From BOOKLET 
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FAT UNITS: (Only to be added as directed) 


Butter 
Heavy Cream ... 


Vegetable Oil 





til. 








CARBOHYDRATE UNITS: (Only to be added as directed) 
BREADS: 


Whole Wheat or Graham . —vnnmengne slice 
Leaf (See 





Zweiback 

Matzoth (Nat. vad ‘G). 
Saltines ...... . 
Oyster crackers 


CEREALS: 


Cream of Wheat, Cashes initsiahanen 
Farina, cooked ... 

Wheatena, cooked... 

Rolled Oats, cooked .. 

Corn Flakes 


Shredded Wheat . a Y% Deceit 


FRUITS: 


Apple (may bake) 
Applesauce 


anana ... 
Blackberries 
Cherries ... 
Cranberries 
Grapefruit 
Grapefruit Juice 
Grape Juice 
Muskmelon . 
Orange _......... 
Orange Juice - 
Peach _ 


Pear 
> eng (fresh) 
pneoete juice .. 


- ry medium size 
6 level tablespoons 
. —_ size 


—¥4 cup 
Y smallest size 
‘a cop -3 oz 


cup 
one small size 
—1 small size 
- cup-3 oz 
1 medium size 


wenn large size 
m2 small size 


| ly ‘cooked (no ‘ougar) - 
= 1 cup 


S:rawberries 


COMPRESSED YEAST 


CARBOHYDRATE UNITS: (cont.) 


FRUITS (canned without sugar) 


Apricots .. ~ 5 halves, medium 
14 cherries 
3 halves, medium 
- 2 halves 
Pineapple 1% slices 


VEGETABLES: 


Boiled Potato 
Spaghetti, cooked . 
Rice, cooked 


2% level tablespoons 

-1/3 cup 

anny. any cup 
Onions 
Squash 
Pumpkin 
Turnips 
Kohl-rabi 


Beets 

Carrots 

Green Peas (canned) 
Fresh String Beans 


Egg-plant 
Watercress 
Cauliflower 

Brussels Sprouts 
Artichokes (canned) 


String Beans (canned) Radishes 


Tomato ...... Two medium siz 
—— ‘ ‘ e 

Stewed tomato wie 1 cup 

Tomato juice . . a . 1 cup 


MILK: 


Skimmed milk 
Buttermilk _. 


% cup-35 oz 
~% cup-5 oz 


WHEAT FLOUR............. measure dry 
CORNMEAL (Polenta) ....."..........” 


5 level teaspoons 
4'2 level teaspoons 
| level tablespoon 


- 1% level tablespoons 


mM cup-3 oz 


% cup-1 oz 
M% cup-2 oz 


Lemon juice .. 
Orange juice 
Water and Saccharin 


3 cakes 


Ficure II 
Fat AND CARBOHYDRATE UNITS 


“one-to-three-per cent” vegetables are allowed and, 

in fact, are recommended in unlimited quantity in 
view of their low or negligible fuel content and 
their advantage for mineral, vitamin, and fibre con- 
tents. These vegetables are: lettuce, spinach, rhu- 
barb, cucumbers, mushrooms, asparagus, sauer- 
kraut, endive, marrow, sorrel, celery, swiss chard, 
and beet greens. 

It will be noted that certain meats and fish which 
are to be avoided have been listed under “Lunch- 
eon.” These meats have been omitted because of 
their high fat or cholesterol content. 

Occasionally, there is encountered a patient who 
dislikes or has an idiosyncrasy to egg. To meet 
this exigency, provision is made for the substitu- 
tion in place of egg of the following: 1 level tea- 
spoonful of butter (5 grams) or its equivalent, and 
an increase of the meat in any one meal by one- 
third. A similar situation in regard to milk is met 
by directing the patient to take instead of milk all 
of the following: An additional egg (50 grams) 
and one egg white (30 grams) ; butter 3 level tea- 
spoons (15 grams) or heavy cream (3 tablespoons), 
distributed one with each meal; an additional slice 
of Graham or whole-wheat bread (or its equiva- 
lent) for breakfast and evening meals. 

It is to be noted that the menu low in milk is 
dangerously low in calcium* and just above Sher- 
man’s minimum for phosphorus. This menu 
should only rarely be used and then provided the 
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deficiencies be met by additions of these minerals, 
especially calcium.? 

The food values of the diet have for the most 
part been derived from Rose’s tables. On the basis 
of Hanna’s® determination of the food values of 
cooked meats deprived of all visible fat, the rela- 
tively lower fat value and higher protein value of 
lean meats have been used in the construction of the 
diet. 

There will, of course, be some difference of opin- 
ion in regard to food values ; such discrepancies must 
always exist with the innate variability of the food- 
stuffs themselves. It is felt, however, that the dif- 
ferences are not sufficiently grave as to compromise 
the ultimate purpose and value of the system. 

On admission to the hospital, each patient is given 
a menu booklet which he compares with his daily 
tray. This quickly acquaints him with the details 
of the menu. 


THE CARBOHYDRATE OF THE DIET 


The carbohydrate minimum of the “basic diet” 
has been placed at 100 grams for several reasons: 
First, there has been a definite tendency for au- 
thorities to allow more carbohydrate than formerly ; 


* Mineral —_ of the Diet: Calcium Phosphorus 


in Grams 
Sherman’s Minimum: , 88 
Sherman’s Optimum: 1.32 
Diet—3 regular meals: 1.2557 
Diet—sandwich for luncheon : 1.2193 
Diet—without 1.2329 
Diet—without mi ke: 1.0587 








whereas several years ago Joslin’s average was well 
below 100 grams, this amount comes near his low 
level at present. McLester® states: “Since the 
high carbohydrate diet is easier to take and more 
nearly approaches the normal, this type has the 
greatest appeal. The amount of carbohydrate, as a 
rule, should be from 90 to 150 grams, in some cases 
even more.” Experience with diabetics emphasizes 
the fact that the higher carbohydrate diets are far 


FREAKFAST : 
Grapefruit or 1/2 

Orm ge 1 
Bread - Whole Wheat or Grehem 1 
Butter 1 
Whole Milk 5/8 
Ege 


LUNCHRON (WITH MEAT AWD VEGETABLES): 


Whole Milk 

Mest - be p< lean 

10% Vegetables (Group III) 1/2 cup 

Lettuce (mineral oil mayonneise or 
vineger, salt, pepper 

Breed - Whole Wheat or Grehen 

Butter 

Orm ge 


OR LUNCHEON (WITH SANDWICH): 
Phole Milk 
Sen dwich : 
Bread - Whole Wheat or Grahen, 
Butter 
Lettuce 3 
Leen Me et 3" 
Orenge 


Meet. - very leen 
3% Veget+ eble (Group II) 1/2 cup 
Tometo - stewed 1/2 cu 


or sliced (end 1 leaf of lettuce vinegsr, salt, 
pepper or mineral ofl mayonnaise) 1 medium 


Breed - Whole Wheat or Graham 
} oat gh 

pple (me 
Whole Mil 


12 


beke ) 
(for tea or coffee) 


Approximate Value of above: 


Common Messure: 
smallest size 

smell 

slice (see model) : 

level teaspom : 

cup 

One 


3" x 2" x 1/2", 2 oz. 


1 slice (see model) 
level tesspom ‘ 
medium 

3 tablespoons - 1 oz. 


drate units” listed on pages 6 and 7 of the book- 
let (Figure Il). This facilitates the substitution 
or addition of extra units. For example, suppose 
one chose % banana as the fruit item for break- 
fast. If he were allowed one additional “carbohy- 
drate unit” for breakfast, he might take this unit as 
the other half of the banana (since % banana is 
listed as a “carbohydrate unit” on page 6 of the 
booklet—Figure II). 


Ch. 
10.5 


9.9 
7.5 
2:5 275 


Ore full tumbler - 1/2 pint 
ae 2 ie’. 


2 oze 


1/4 of 4" head : 


1 slice (see made2): 
1 level téaspoom =: 
One small 


One full tumbler - 1/2 pint 


2 slices (model) 

1 level teespom 
leaves 

x 2" x 1/2", 2 oz. 
One: small 


: #125 asp. 7 
: TOTAL: 31.3 
18.6 
1.0 


T«9 
; -s 
: *100 QreDe 23 
— 
Cal. 1085 : 70 


. 


Ficure III 
Tue Basic Diet In GRAM WEIGHT 


more palatable in that they permit of bread, cereal, 
milk, and certain other foodstuffs formerly consid- 
ered as intangible for diabetics. 

Another important factor is the greater ease with 
which a dietary so nearly normal or average will 
fit in with that of the rest of the family. 

There is in addition some promising evidence that 
the tendency to higher carbohydrate in the diabetic 
diet will ultimately influence the fat economy of 
the body so as possibly to delay vascular degenera- 
tion and fatty infiltration of the liver, which in the 
present state of our knowledge are inevitable in the 
diabetic. 

Accordingly, the minimum carbohydrate in any 
diet of the system was placed at 100 grams. Addi- 
tions to this are made in the form of 10-gram “car- 
bohydrate units,” a list of which will be found on 
pages 6 and 7 of the menu booklet (Figure II). 

Throughout the basic menu, practically all of the 
carbohydrate items are in 10-gram portions and 
thus carry the same fuel value as the “carbohy- 
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Tue Protein CONTENT OF THE DIET 


In recent years there has been a tendency to ex- 
onerate dietary protein from certain incriminations 
placed upon it through fear and prejudice rather 
than by adequate laboratory data. The leading au- 
thorities of the world now feel that in nephritis, 
diabetes mellitus, and other chronic diseases of 
metabolism, the protein allowance should be at least 
sufficient to maintain nitrogenous equilibrium. This 
state of equilibrium is readily obtained in the obese 
individual who, it has been shown, can be rendered 
in negative balance only with extremes of protein 
restriction, since his own metabolizing fat will al- 
most invariably act as a “protein-sparer.”* The 
same cannot be said of the depleted diabetic or 
nephritic. It is generally accepted that about 1 
giam of protein per kilogram of body weight is 
usually sufficient to maintain in nitrogenous equili- 
brium even the patient whose caloric intake or pro- 
tein-sparing elements are deficient in quantity. 
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Petren, Newburgh and Marsh advocate much lower 
protein intake; Joslin® feels that “safety lies 
not far from 1 gram of protein for each kilogram 
of body weight for adults, while for children, con- 
siderably more is required.” Actually, a majority 
of Joslin’s adult diets allow about 1.25 gram per 
kilogram. McLester tends toward the higher allow- 
ance; and Sherman® makes an important differ- 
entiation between what might be the minimum and 
the optimum protein intake of an individual as 
measured by actual well-being and “‘stamina.” 

Accordingly, the minimum allowance of protein 
was placed at 70 grams in this basic diet of lowest 
caloric value. This would represent: 1 gram per 
kilogram of body weight for the 154-pound man; 
1.4 gram per kilogram for the 110-pound man; 
and .7 gram per kilogram for the 198-pound man. 
The protein value of any diet of the system will be 
at least 70 grams and will range between 70 and 90 
grams. Such allowance in any ordinary event 
should be adequate for maintenance without fur- 
ther additions. 

For those physicians who still favor lower protein 
ingestion, it may well be suggested that the protein 
of the basic diet and accordingly of all diets built 
on the basic diet can be reduced by approximately 
10 grams for every reduction of meat to the extent 
of 1 ounce (30 grams). Thus if one ounce of 
meat were eliminated from luncheon or evening 
meal, the protein of the basic diet would be 60 
grams instead of 70 grams; if 2 ounces, the basic 
protein would be 50 grams. For every meat reduc- 
tion of 1 ounce there should be added one-half level 
teaspoon of butter (214 grams) to make up for the 
fat value of the meat. In accordance with Hanna’s® 
recent analyses of lean meats, each two-ounce 
portion of meat listed in the menu is considered to 
represent a food value of protein 18.6 grams, fat 
5 grams. Such protein values are much higher than 
the formerly accepted protein contents of meats. 

Of the 70 grams of protein listed in the “basic 
diet” approximately 57 grams is of animal origin. 
All of the remainder together with the protein val- 
ues carried with the additional carbohydrate units 
is of vegetable origin. This vegetable protein fac- 
tor which has been considered in all the calculations 
of the writers is too frequently ignored by many 
workers with a result that their diets are materially 
higher in protein than actually listed. These facts 
should ease the conscience of the clinician who on 
using this system fears that protein values of 70 to 
90 grams are in any sense excessive. 


THE Fat CoNTENT OF THE DIET 


The fat minimum of the system is 45 grams, it 
not being presumed that this is the optimum fat 
intake but merely a minimal starting point. Addi- 
tions to this basic value are made in the nature of 
“fat units” of 4.2 grams of fat, preferably as stand- 
ard level teaspoonfuls of butter. The use of butter 
for this purpose, the writers feel, is a happy choice 
in view of the recent propaganda for adequate 
unsaturated fatty-acid content of diets in general.?® 

The basic 45 grams permits of the most ambitious 
desires of the low-fat enthusiast as well as allowing 
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ample leeway for graded additions to meet the fat 
prescription of the more conservative dietitian. 

The Fatty-acid-Glucose ratio of any diet of the 
system is well above the generally accepted margin 
of safety; that of the diet of lowest carbohydrate 
and fat being approximately 0.5; that of the diet 
highest in fat and lowest in carbohydrate being ap- 
proximately 1.32, 


THE MINERAL AND VITAMIN CONTENTS 
OF THE DIET 


The basic diet supplies approximately Sherman’s 
optimum (See footnote page 105) for calcium, 
phosphorus and iron. Vitamins A, B and C are 
adequately covered. Vitamin D should be added in 
a concentrate form. 


Whatever else may be selected in the menu, it is 
suggested that the patient be instructed to have at 
least a portion of orange or grapefruit, %4 head of 
lettuce, and the tomato. 


DIRECTIONS FOR PRESCRIBING A DIET 
THE UsE oF THE “Diet PRESCRIPTION GRAPH” 


The writers have drawn a mathematically exact 
diet prescription graph (Fig IV) indicating by 
means of a system of lines a relationship between 
progressing diet caloric values and the various com- 
binations of carbohydrate, protein and fat required 
to produce these caioric values. The caloric values 
are represented by diagonal lines progressing from 
the basic 1085 calories in increments of 44 calories 
each. The relation of a given caloric value to the 
requirements of carbohydrate, protein, and fat is 
represented by the intersection of a selected carbo- 
hydrate-protein horizontal line with a vertical fat 
line at a point on the diagonal in question. 


The ordinate or vertical column of figures at the 
left of the graph represents the total grams of car- 
bohydrate and protein in the basic diet plus addi- 
tional “carbohydrate units,” each of which equals 
carbohydrate 10 grams—protein 1 gram—calories 
44. The carbohydrate-protein range is from the 
basic Ch. 100 G.—Prot. 70 G. at the bottom of the 
graph to Ch. 300 G.—Prot. 90 G. at the top of the 
graph. * 

The abscissa or horizontal row of figures at the 
base of the graph represents in similar manner the 
total grams of fat in the basic diet plus additional 
“fat units,” each of which equals fat 4.2 grams— 
calories 37.8, the equivalent of a standard level tea- 
spoon (5 grams) of butter. The fat range is from 
the basic 45 grams at the left of the graph to fat 
208 grams at the right. 


To use the graph, first decide on the number of 
calories to be prescribed (using the patient’s ideal 
weight as a basis). Suppose one desired to give a 
diet-prescription for 1400 calories. Select the diag- 
onal line closest to this value—the 1393 calorie- 
line. Desiring to give 150 grams of carbohydrate, 


*Each “carbohydrate unit” carries with it protein from as high as 
1.9 G. down to negligible amounts. An average of about 1 gram of 
protein for each additional carbohydrate unit seems near enough for 
practical purposes. This accounts for protein values above 70 
grams as noted in the “Diet-Prescription Graph.” Accordingly, with 
every 10-gram increase of cohdhwdeate in the diet there will be a 
l-gram increase over the basic 70 grams of protein. A 300-gram 
carbohydrate diet would thus contain 90 grams Go grams in basic diet 
plus 20 grams in increments) of protein. 


107 








DIET PRESCRIPTION GRAPH 


BUILT ON A BASIC DIET OF 1085 CALORIES: 
CARBONYDRATE 100 GRAMS - PROTEIN 70 GRAMS ~ FAT 45 GRAMS 


=< 
_ 


3 


TONAL UNITS. 
) "6 VALVES ARE IN INCREMENTS 


CARBOHYDRATE UNITS ADDED TO BASIC DIET 
oe ¢ © © @- 328) 6 6 Sess Ce 
TOTAL GRAMS OF CARBOHVYORATE ANO PROTEIN IN BASIC DIET PLUS ADDITIONAL CARBONYORATE UNITS 
3 4 


3 


TOTAL GRAMS OF FAT IN BASIC DIET PLUS ADDITIONAL FAT UNITS 
2s « 8 © 7 #6 W 20 eB 22 2 26°25 28 27 26 2 30 3B! 
FAT UNITS ADDED TO BASIC DIET 





TOTAL GRAMS 
TOTAL GRAMS - P. 








Ficure IV 


diet. Thus numerous combinations running into 





one finds this value in the left vertical column of 
the graph. The bold-faced figure “5” immediately 
to the left of this “150” mark represents the num- 
ber of carbohydrate units to be added to the 100 G. 
carbohydrate of the basic diet. To determine the 
fat value of the diet in question, follow the 150- 
gram horizontal line toward the right to its inter- 
section with the 1393 calorie-line. The nearest 
vertical line to this intersection will represent the 
total grams of fat in the diet. The bold-faced fig- 
ure “2” below this fat value of 53.4 grams indi- 
cates the required number of “fat units” to be 
added to the 45 grams of fat of the basic diet. 
These additional carbohydrate and fat units are dis- 
tributed among the three meals of the day. 

The ultimate diet will thus be approximately: 
carbohydrate 150 grams, protein 75 grams, fat 53 
yrams—calories 1393. 

With the same caloric value of 1393, to give 160 
grams of carbohydrate would require the addition 
to the basic diet of six “carbohydrate units” but 
only one ‘‘fat unit.” 

With the same caloric value of 1393, to give 110 
grams of carbohydrate would require the addition 
to the basic diet of only one “carbohydrate unit” 
but seven “fat units.” 

Accordingly, for any specific caloric value, as the 
carbohydrate increases, the fat value of the diet de- 
creases, and vice versa. With a given carbohydrate, 
protein, and caloric value, the graph determines 
the necessary fat value of the diet; with a given 
fat and caloric value, the graph determines the 
necessary carbohydrate and protein value of the 
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hundreds are made available by the graph and 
mathematical calculation is reduced to a minimum. 


THe UsE oF THE Basic Diet FoR ANTIOBESITY 


The basic menu without additions of “carbohy- 
drate units” or “fat units” (or carbohydrate 100 
grams, protein 70 grams, fat 45 grams—calories 
1085) is used in the clinic as a non-diabetic anti- 
obesity diet. One of the writers (G.E.A.) has 
found the addition of hard candy (one roll of “Life 
Savers” contains about 25 to 30 grams of sugar) 
between meals a decided help in conjunction with 
the menu in the management of obesity. This 
seems temporarily to allay the hypoglycemic symp- 
toms so common in the obese; it makes the restric- 
tion of food less painful. In addition, it probably 
ultimately stimulates the pancreas to continued 
function. 


SUMMARY 


A dietary system which is applicable to practically 
all cases requiring a measured diet is presented. 
The system is based on a foundation of at least the 
minimum of ‘‘protective foods,” the optimal min- 
eral content, and a normal adult protein-mainten- 
ance. The fat content emphasizes the unsaturated 
fatty-acids. The caloric value of the diet is varied 
by the addition of simple fixed increments in the 
nature of “carbohydrate units” and “fat units.” A 
mathematical “Diet-Prescription Graph” makes the 
prescription possibilities so flexible that some eleven 

(Concluded on page 111) 
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The Contribution of Psychoanalysis 









ward psychoanalysis because it has fortified 
the weak side of medicine. During the last 
forty years while medicine was busy making great 
advances in the physical approach to the prevention 
and cure of disease, psychoanalysis contributed 
considerable to the mental approach. It has 
grappled earnestly with the problems of the under- 
standing and treatment of neurotic patients from 
whose ranks quackery has hitherto drawn the 
greater part of its parasitic existence. I do not like 
to go in for predictions, but I daresay that the next 
quarter-century will put medicine in a position to 
help neurotic patients to such an extent that few 
of them will any longer be victimized by charlatans. 
A knowledge of the principles of psychoanalysis 
will be sought by general practitioners and special- 
ists in order to increase their success in the treat- 
ment of milder cases of neuroses. Those that are 
more severe they will refer to specialists, who, be- 
cause of training and aptitude in the field, have 
shown success with such cases. In this way medi- 
cine will eliminate a great deal of quackery and 
at the same time enjoy the increased gratitude and 
respect of the public. 


Pi weet porch should feel kindly disposed to- 


Allow me to indicate briefly in what instances a 
knowledge of the principles of psychoanalysis may 
be of benefit to the general practitioner. In the first 
place it would be helpful in understanding the psy- 
chology of disease in general as well as in under- 
standing the personalities of individual invalids. 
In pneumonia, stress is laid naturally on the clinical 
course of the disease, but in pulmonary tubercu- 
losis it is also important to reckon with the charac- 
ter of each invalid. Of ten cases operated for 
chronic appendicitis eight or nine will follow the 
usual course of uneventful convalescence with cure 
or improvement of preoperative symptoms, but 
there will always be one or two who will not im- 
prove, or will become worse. It would be worth 
while to be able to spot these cases beforehand so 
that they may be approached and handled with 
more care whether with or without benefit of oper- 
ation. 

A knowledge of the science will help the practi- 
tioner grasp something of the meaning and mechan- 
isms of hysteria, the great simulator of organic dis- 
ease. Leaving aside any discussion of the psycho- 
analytic theory of hysteria, it may be appropriate 
to discuss its. differentiation from organic disease. 
The so-called stigmata of hysteria are not constant 
enough to be very helpful. The application of spe- 
cial medical knowledge is more helpful. Taking 
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into consideration any medical knowledge that the 
patient may have acquired, the physician checks up 
on those of the patient’s symptoms and signs which 
are at variance with established medical facts. Such 
discrepancies arise from the patient’s mistaken no- 
tions of some disorder in his effort to duplicate it. 
This duplication is an almost entirely unconscious 
process in contradistinction to malingering, where 
it is a conscious and deliberate one. Just as in or- 
ganic disease, the symptoms in hysteria are re- 
garded by the ego as an unwelcome visitation of 
suffering. Their true nature is not comprehended 
at all at the beginning, and they are apprehended 
by the patient as manifestations of organic disease. 
The other means to use in recognizing hysteria is 
the study of the patient’s personality. This resolves 
itself into a scrutiny of the infantile components in 
his make-up. The hysteric will try to impress the 
physician beyond the ordinary needs or demands of 
the situation. The physician should look for the 
following traits in the character of the hysterical 
patient : 
1—-An inordinate desire for sympathy and 
consolation. 
2.—Exaggeration of the facts and symptoms. 
3.—Hypersensitivity to adverse remarks and 
opinions as well as to palpation. 
4.—Disordered emotions such as affectation, in- 
difference and loss of emotional control. 
5.—Tendency to dramatize and exhibit. 
6.—Suggestibility not corresponding to the pa- 
tient’s education and intelligence. 
7.—Resistiveness to the demands of a proper 
and thorough examination or to ordinary 
advice and treatment. 


These traits in the hysteric character are an es- 
sential condition for the production of symptoms. 
They are an index of the patient’s failure in satis- 
factorily adjusting himself to life. They were 
worked out and emphasized by such writers as 
Charcot, Janet, Bernheim and Dejerine. 

A knowledge of psychoanalysis will also assist in 
differentiating conditions like hypochondria, neu- 
rasthenia and anxiety neurosis from each other. It 
will enable one to distinguish these conditions from 
hysteria on the one hand and from psychoses and 
organic disease on the other. It will help in de- 
termining the prognosis in individual cases of or- 
gan neuroses, such as pseudo-angina pectoris or ef- 
fort syndrome. In these the prognosis will be good 
or bad depending on whether the mechanisms ob- 
taining in the case approach in kind those of hys- 
teria or those of pure hypochondria, respectively. 
Again, in inhibited states in which a particular func- 
tion, such as thinking, walking, talking or perceiv- 
ing becomes faulty, reduced or entirely interrupted, 
it will help sift the cases correctly as to prognosis. 
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It will also enable one in cases of pathoneuroses, 
the unhealthy mental states accompanying physical 
disease, for example in such conditions as chronic 
sinusitis or Graves’ disease, to estimate how much 
in the picture is organic and how much is psychic, 
and again what degree of the psychic disturbances 
may be considered as justified under the circum- 
stances and what portion is exaggerated, due to re- 
gressive mechanisms. Finally, it will be helpful in 
the prevention and treatment of cases of traumatic 
neuroses. This information is clearly set forth in 
Otto Fenichel’s Outline of Clinical Psychoanalysis. 


Before passing on to a discussion of the technique 
of psychoanalysis, permit me to express a few 
words of tribute to Freud, its founder. Before 
Freud’s contribution, neurotic patients were treated 
by suggestion, persuasion and hypnosis, but the re- 
sults with these methods could not be said to be 
good or lasting. In psychoanalysis Freud has given 
to the medical profession an instrument for the 
cure of hysteria and compulsion neurosis. Besides 
this Freud’s work has been of help in understand- 
ing the psychology of the psychotic, the pervert, the 
criminal and, most important of all, the child. The 
mental hygiene and the child guidance movements 
have received a great stimulus from Freud’s teach- 
ings. Psychology, anthropology, sociology, penol- 
ogy, pedagogy, and even literature have felt the 
influence of psychoanalysis. 

Freud’s indebtedness to the academic, static and 
sterile psychology of his day has not gone unac- 
knowledged by him. The psychology of the day 
was an essential prerequisite. The difficulty up to 
that time was that it would not condescend to at- 
tack human needs; to work in a human laboratory, 
as it were. It fell upon a psychologist who was also 
a physician to work empirically with psychopatho- 
logical manifestations and attempt to correlate his 
practical observations of the abnormal with what 
was known of the normal. 

The result of these experiments led, as is some- 
times the case in such attempts, to a new discovery, 
namely, the unconscious. Out of this discovery 
has grown the science of psychoanalysis. No ac- 
credited psychologist today denies the existence of 
the unconscious mind. The difference between dif- 
ferent schools simmers down to the relative em- 
phasis which is placed on the importance and in- 
fluence of the unconscious as against the conscious 
mind. It is easy to guess that a psychology such 
as psychoanalysis, stressing a vague undefined re- 
gion like the unconscious, which measures life in in- 
fantile terms, has a much better chance to explain 
peculiar mental phenomena than one which stresses 
the conscious mind with its adult standards. 

The difficulty that most of us have in conceding 
the concepts of psychoanalysis is due to the amnesia 
we have for most of our early childhood. It is un- 
fortunate that this amnesia is an inevitable conse- 
quence of our developing psyche because of our 
progress from a purely instinctual infant to a so- 
cial intellectual adult. But that should not keep us 
from giving credit to a fellow-being who has been 
clever enough to circumvent this handicap. 

Of the concepts of the race-preservative and the 
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self-preservative instincts psychoanalysis has 
stressed the importance of the race-preservative. 
The condemnation it has received for this at the 
hands of so many is not difficult to explain. Those 
very individuals who are decrying the importance 
allotted by psychoanalysis to the sexual, or broadly 
speaking, the race-preservative instinct, do it be- 
cause they wish to protect other individuals (i. e., 
the race) from the demoralizing effect of a knowl- 
edge of the profuseness of perverse sexual impulses. 
They thereby are exercising the race-preservative 
instinct, proving its prevalence and importance. To 
my way of thinking, a knowledge of the ugliness of 
life, its perverse, criminal, sensual, and infantile 
sides, would not influence an adult mind to behave 
immorally. This type of criticism of psychoanalysis 
is based on a cursory acquaintance with the subject, 
rather than an intensive study of it. 

The following example may help to illustrate how 
Freud, making use of psychology, developed dyna- 
mic concepts which explain psychopathological 
phenomena. Psychology in the law of the transi- 
toriness of the instincts teaches that many instincts 
ripen at an early age and then fade away, e. g., the 
sucking instinct in the infant. Psychoanalysis, 
while admitting that instincts fade as such, main- 
tains that the same instinct never disappears, but 
continues to manifest itself in modified forms and 
that, in the face of difficulties, regression to the 
original form may take place. That kissing is in 
part a derived manifestation of the sucking instinct 
few who will consciously compare the two, while 
going through the motions of one or the other, can 
fail to appreciate. Kissing, furthermore, is a com- 
mon and normal preliminary, if not concomitant, 
phase of the genital act. With such concepts in 
mind it should not be difficult to understand why a 
woman who has been fixated in the sucking stage 
of instinctual life in infancy, either by reason of 
having been spoiled or even because of privation, 
should develop such a condition as globus hysteri- 
ous, if there is a combination of circumstances such 
as frigidity, fear of pregnancy, and relative or ab- 
solute impotence in her husband. In this way 
Freud links up adult sexual phenomena with child- 
hood instinctual phenomena and establishes his dic- 
tum that a neurosis is the negative of a perversion. 


If you will forgive me for this digression, I will 
proceed to a brief discussion of the practice of 
psychoanalysis. 

De finition— 

It is an instrument for the treatment of 
mental illness and maladjustments, as well as 
a method of investigating the unconscious 
mind. 

What it accomplishes— 

By modifying the structure of the person- 
ality, it assists in reforming a more adult char- 
acter, which then deals with internal and ex- 
ternal difficulties in a more wholesome and 
effective manner. 

Conditions in which it is indicated— 
1.—Anxiety and hysterical states. 
2.—Obsessional-compulsive states. 
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3.—Normal intervals between attacks of melan- 
cholia and mania. 
4.—Mild paranoid states, using at first modi- 
fied form. 
5.—Maladjustments ; marital, familial, social or 
occupational. 
The way in which it is applied— 
1—By the patient associating freely, which 
means that he imparts without inhibition 
any thoughts or feelings whatsoever in the 
order of their appearance. 
2.—By the interpretation of dreams. 
3.—By the analysis of errors of speech and 
action. 
4.—By the analysis of exaggerated character 
traits and of mannerisms. 
5.—By the analysis of any unusual aspects of 
the patient’s attitude and behavior toward 
the analyst. 
This work leads to an interpretation of the mean- 
ing of the patient’s symptoms and to their removal. 


Finally, allow me to present a special application 
of psychoanalysis to be used in cases of marital dis- 
cord, namely, a preliminary psychoanalysis. This 
is one which is done for the purpose of evaluating 
the personality and making a diagnosis. It usually 
requires from 8 to 10 sessions. Its technique is the 
same as that of the therapeutic psychoanalysis. 
While primarily diagnostic, it is simultaneously 
therapeutic. 

Rather than air their differences before other 
members of the household or before friends, or 
expose children to the harmful effects of bicker- 
ings and quarrels, or expose the family unit to the 
danger of immediate and. perhaps unjustified disso- 
lution, it is strongly recommended that the husband 
or wife or both undergo a preliminary personal 
analysis. 

This procedure alone is sufficient in many cases 
to bring about a satisfactory adjustment -without 
the necessity of making changes in the environ- 
ment or of the treatment of one or both parties. 
In other cases alterations of the environment ‘will 
be necessary. Removing noxious influences and 
creating better opportunities for sublimation for 
one or both parties are desirable. 

In still other cases it will be necessary to subject 
to a therapeutic psychoanalysis one of the couple 
who has been found to be highly neurotic or to have 
exaggerated character faults, before a satisfactory 
adjustment is possible, 

Finally, if the prospects of success with the above 
measures are poor, the psychoanalyst is in a better 
position, by reason of the study he has made, to 
recommend separation or divorce. In such circum- 
stances the advice is given with enlightenment and 
a clear conscience. Greater justice is done both the 
individual and society. Usually following separa- 
tion and divorce the individual’s mind is upset with 
the conflicting emotions of freedom and depend- 
ence, of love and hate, and of self-pity and revenge, 
and he or she is likely either to repeat his mistakes, 
take to an opposite extreme, equally unhappily, or 
to remain bitterly disillusioned. His preliminary 
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psychoanalysis will serve as some protection against 
these unfortunate possibilities. 


In conclusion, may I express the hope that I have 
succeeded in removing some of the prejudices 
against psychoanalysis and that I have helped the 
listener (reader) to gain a more wholesome orien- 
tation in the field of psychopathology? 

348 Washington Avenue. 





Diet Control 
(Concluded from page 108) 


hundred different diets are open to the physician 
without mathematical calculation. 

The “basic diet” without additions is practical 
and safe for non-diabetic anti-obesity purposes, 
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A New Standard and Method of Testing and Rating 
Bismuth Suspensions Used as Anti-Syphilitics 


W. F. Reindollar, chemist of the Maryland State Health 
Department reports in the American Pharmaceutical As- 
sociation Sept. 1934, on the examination of suspensions of 
bismuth subsalicylate offered to the physicians of Mary- 
land. In addition to the usual method of estimating the 
accuracy of the bismuth contents of the suspensions he 
examines them by the microscopic method. 

He states, “Six samples, representing well-known brands 
that are offered to the physician in Maryland, were an- 
alyzed by the foregoing procedure. In every case the 
quantitative requirements for bismuth were met, however 
the microscopic fields varied considerably. One sample was 
superior to all the rest, four samples were given inter- 
mediate ratings, while still another was distinctly inferior. 
Thus the microscopic test demonstrates, that, in a group 
of bismuth subsalicylate preparations, all of which have 
essentially the same composition, and all of which meet 
the percentage requirements for active ingredient, there 
may still be a difference in quality and therapeutic efficacy 
based on physical properties of the suspended salt.” 

The Loeser Laboratory have for years claimed that they 
had created an important innovation in the production of 
bismuth suspensions. Loeser’s bismuth in oil containing 
the same bismuth salicylate contents in vegetable oil, ex- 
hibits distinctly new physical properties as a result of re- 
ducing the bismuth salicylate to a much finer and uniform 
state of subdivision. The superiority is not confined to 
the pharmaceutical properties alone. Due to the uniform 
and finer state of subdivision, rapid and uniform absorp- 
tion is favored and local irritation and pain avoided. 

It is obvious that improved therapeutic results may be 
expected from Loeser’s Bismuth in Oil, the improved 
a ae as produced by the Loeser Laboratory, 
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A Study of Chronic Diarrhea 
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ment of chronic diarrhea merits discussion, 

in view of the fact that the search for the 
cause of this chronic condition may lead us far in 
the field of medicine, 

Furthermore, it merits our attention because it 
emphasizes the axiomatic fact that only twenty-five 
per cent of the cases which present themselves to 
the gastroenterologist depend upon conditions in- 
trinsically related to the stomach and intestines. 

Another factor to be considered at the present 
time is the broad sphere of medical knowledge that 
is necessary for a proper study of what appears to 
be such a simple condition as chronic diarrhea. 

It is apparent that upon the profession is placed 
the absolute obligation to educate the public to a 
realization that in many cases speedy diagnoses are 
no longer worthy of confidence, and that the pro- 
longed observation of an individual is a necessity. 

A thought to which the entire profession should 
be giving its attention, therefore, is the evolution of 
some means whereby the need for proper case 
study could be worked out in behalf of the great 
mass of people in an efficient and economical man- 
ner, to the end that the profession may accept the 
responsibility and fulfill its functions. Thus the 
regimentation and the evils of government medicine, 
both to the patient and also to the profession, may 
be avoided. 


\ DETAILED survey of the etiology and treat- 


Let us spend a little time in discussing the ap- 
parently simple problem of chronic diarrhea; a 
problem familiar to the youngest, and at times per- 
plexing to the most experienced physician. If we 
begin from an anatomical standpoint, taking the 
stomach as the factor of etiological importance, at 
once we are led into a wealth of modern factors in 
gastroenterology. 

In the stomach there may be the condition known 
as achylia, which is a failure of the stomach to pro- 
duce its essential secretion, and this is discovered 
only by the use of the test meal. With the advent 
of the x-ray the stomach tube and gastric analysis 
went out of style to some extent, but it never has 
lost its usefulness in solving a case of this type. The 
stomach which fails in its acid-producing powers 
after the ordinary meal of crackers and water may 
be made to produce its secretion by the use of the 
alcohol meal, which is far more stimulating, but 
when this occurs the probability is that we are deal- 
ing with a so-called false achylia, for the true 
achylia is shown by the stomach which fails to pro- 
duce any HCl after a hypodermic of histamine. 
Sometimes washing the stomach with a solution of 
peroxide (1 to 20) also will awake to activity a 
mucous membrane which, up to that point, had been 
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unproductive of HCl. And in the diarrhea of 
achylia, what a brilliant result is attained by giving 
the patient hydrochloric acid! 

It would not be proper to leave the field of gas- 
tric chemistry without stressing the importance, in 
diagnosis, of determining the amount of the con- 
tents in the fasting stomach, for any amount over 
50 cc. denotes the presence of disease; also, the 
contents of the fasting stomach must be observed 
for food retention as well as for the presence of 
abnormal cells, either R.B.C. or W.B.C. 

The fasting stomach is an important aid in gastric 
diagnosis, and before we leave this field of investi- 
gation I desire to draw to your attention the fact 
that at the present time we are studying the stomach 
from a new angle, that is, its power to neutralize the 
HCI of the test meal, and its emptying rate. We 
are giving the patient a meal of 0.5 per cent dilute 
hydrochloric acid and then observing the time it 
leaves the stomach or becomes neutralized. The 
normal stomach empties itself of 300 cc. in eighty 
minutes, but the stomach with a pylorospasm and 
delayed emptying takes a much longer time. Of 
course, with the determining of a pylorospasm the 
diagnostic search has only begun, for then we must 
determine whether the duodenum is the cause, or, 
with it eliminated, we must think of the appendix 
next; then the gall-bladder and colon and on to the 
functional type. 

Do not spurn the stomach tube, for the determi- 
nation of the absence or presence of the intrinsic 
factor in the stomach is the important element in 
the prevention of pernicious anemia. With achylia 
assigned as a cause of some diarrheas, we must be 
mindful that the less advanced process of simple 
hypochlorhydria also can be a cause of a diarrhea. 
At this point let me call to your attention the value 
of the flexible gastroscope—at the present time the 
entire story of gastric catarrh is being rewritten 
with the aid of the gastroscope, as the changes in 
the mucous membrane now can be seen and thus 
can be correlated with the symptoms. New proc- 
esses are visualized, and their meaning, from a 
symptomatic standpoint, is now being correlated. 

Myasthenia gastrica and food stagnation in the 
stomach are causes of diarrhea. Whether or not 
the diarrheas coming on after gastroenterostomies 
and gastroileostomies are properly gastric or due 
to the food passing out of the stomach too rapidly 
and on into the intestines in an improperly prepared 
condition is of interest, but not essential. 


Now that we have reached the intestines we can 
mention the small intestinal varieties—acute cat- 
arrhal enteritis, food poisonings, botulism, duodeni- 
tis, dilated duodenum from pressure, colon bacillus 
infection, ascarides or other parasites in the small 
intestines, and tuberculous ulceration in the termi- 
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nal portion of the ileum. For the diagnosis of 
duodenitis you will have to call upon the roentgen 
ray to aid you. On the other hand, you will have 
to have the laboratory with a competent parasitolo- 
gist to examine the stool. The specimen to be ex- 
amined must be a warm stool after a mild laxative, 
the first stool being discarded. The Endamoeba his- 
tolitica is a very delicate parasite which must be 
kept warm to be identified under the microscope, 
and there are such a variety of ova of the differ- 
ent parasites that it is only a well trained parasitolo- 
gist who has the knowledge at his command with 
which to identify them. The flagellates and the 
lamblia, which are common inhabitants of the duo- 
denum and possibly of the gall tract, are also fac- 
tors in the cause of diarrhea. The microscopic 
appearance of a transduodenal gall tract drainage 
is another point that demands your diagnostic en- 
deavors. 

You now begin to see what a detailed study the 
simple case of diarrhea becomes in the light of our 
present-day knowledge. The doctor, today, must 
have a broad general medical knowledge, and must 
have at his command assistants in various other 
fields to give him the benefit of their knowledge. 
The field of medicine is broadening to such an ex- 
tent that shortly, with further advances and the 
necessity for more extensive investigation, one can 
only visualize a stay in an institution for diagnostic 
purposes for those with means, and I am horrified 
to see the specter of state medicine hovering over 
the profession as the only method whereby the poor 
can receive proper diagnostic assistance. 

At the present time the amount of investigation 
that is necessary is beyond the ken of the average 
With 


practitioner, let alone the patient himself. 
the advent of the bacillary type of dysentery into 
our midst we are confronted with it as a cause of 


diarrhea. The extensive work connected with the 
differentiation of the Shiga, Flexner, Sonne and 
Mount Desert types of dysentery on the various 
sugar media and their identification by means of 
phages and the agglutination test makes a series of 
investigations that are difficult to carry out with- 
out very competent laboratory aid. Your fathers 
and grandfathers practised medicine with the aid of 
a pair of saddle bags and the old gray mare, but 
modern scientific medicine requires a group of 
medical assistants of a highly trained caliber, and 
the doctor approaches his case at the head of a 
well trained company of life savers. 


The next class of diseases, from an anatomical 
standpoint, has to do with the colon itself. The 
book entitled “Mechanical Factors of Digestion,” 
by Alvarez, is one I would recommend for a thor- 
ough understanding of the physiology of the colon. 
Then, with the knowledge of gradients, it is readily 
understood how the disturbance of function (which 
may be brought about by exposure to cold extern- 
ally, the internal use of alcohol, arsenic or mer- 
cury, or the abuse of laxatives) may induce a 
colitis, 

It is beyond the scope of my discussion this eve- 
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ning to attempt to delineate to you all the types of 
colitis. I would make the dogmatic statement, 
however, that in the colon there rarely is an isolated 
hypertonic type of colitis, or an isolated atonic 
type of colitis, the two processes occurring in dif- 
ferent parts of the same colon. The same part of 
the colon may be affected with different processes 
at different times during the same examination. 
The term “irritable” colon has much to recommend 
it as an appellation for many phases of disease. 

During the past year the presence of the 
Endamoeba histolitica among our people in Amer- 
ica has been drawn to our attention, but from the 
time of Sistrunk at the Mayo Clinic in 1912, even 
after the article by Colonel Craig in 1932, the warn- 
ing of the danger of this infection had gone unheed- 
ed until the Chicago epidemic a year ago, since which 
time we are all distinctly ameba-conscious. After 
the amebic type of colitis we at once think of the 
bacillary type of dysentery, and the various etio- 
logical bacteria already have been enumerated. 

Idiopathic ulcerative colitis, which is character- 
ized by a diarrhea with bloody movements, macro- 
scopic or microscopic, is a diagnosis which can be 
made only after the exclusion of every other known 
pathological condition. Whether, as has been sug- 
gested recently, the disease belongs in the group 
of deficiency diseases, or whether its exact Status, 
from an etiological standpoint, has to be deter- 
mined further, certainly, in my opinion, the work 
of Bargen, on the basis of which the disease is at- 
tributed to the Bargen bacilli, has not been substan- 
tiated. 

The barium enema should be called to our as- 
sistance when there is a suspicion of visible peri- 
stalsis with its suggestion of obstruction, or where 
there is a suggestion of mass. The barium enema 
may disclose the cause of the diarrhea to be a malig- 
nant process or one of the non-neoplastic tumors 
(the granulomatous tumors of which tuberculosis 
is the leader), but it can be stated definitely that 
tuberculous lesions of the large bowel rarely, if 
ever, present symptoms until the disease in the 
chest has advanced to a very severe stage, the diag- 
nosis of which is self-evident. Remember that the 
tuberculosis process is likely to be on the right side 
of the abdomen, and often a dull area is associated 
with a very pronounced area of tympanites, pro- 
ducing what is known as Thiesmeyer’s symptom. 
2) gee of the intestine must be borne in mind, 
and when a lumen defect is disclosed by the roent- 
gen ray, Wassermann and Kahn tests must be in- 
stituted. The great inspiration and enthusiasm for 
barium enemas has diagnosed many of these cases 
of diarrhea by the unexpected discovery of diver- 
ticula. The urinary examination and blood pres- 
sure would lead our thoughts to the cases which 
are complicating a uremia. 

The entire work which has been done relative to 
pharyngeal streptococcic peritonitis, where the 
swallowed micro-organisms affect the mucous mem- 
brane of the colon, producing ulcerations which ‘mi- 
grate through the gut to cause inflammation of the 
peritoneum, gives us a clearer understanding of 
the formation of ulcerations of the intestinal tract. 
Mucomembranous colitis is more apt to be associ- 
ated with constipation, but there are cases in which 
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there is an attendant diarrhea. The nervous insta- 
bility of the individual and the mucus in the stool 
are factors which are suggestive. 

Prolonged constipation may irritate a colon and 
produce diarrhea with atony and stasis. Further, 
all the types of protozoa, from the bilharzia, with 
its spiked ova (from Egypt), to the ova of the 
common Oxyuris vermicularis, must be kept con- 
stantly in mind. There are a number of types of 
vegetable fungi which produce diarrhea and, at the 
present time, even with our scientific knowledge, 
we cannot discard the earlier types of fermentative 
diarrhea and putrefactive diarrhea. The old cure 
by giving the patient Salisbury steak and a high 
proteid diet probably reached its great success in 
the numerous cases of fermentative diarrhea which 
were present in individuals who were relieved. The 
diets characterized by the meatless fad and exces- 
sive amounts of carbohydrate have been the ones 
which have relieved the cases caused by putrefac- 
tion. As a matter of fact, to relieve some of these 
cases it is necessary to alternate from a high pro- 
teid diet to a high carbohydrate diet, then back 
again to the high proteid diet, until finally the bal- 
ance is established. 


We come now to the rectal causes of diarrhea, 
and after the complicated processes which have re- 
quired attention higher up the intestinal tube, it is 
with a sense of relief that we don a rubber glove 
and reach for the electric proctoscope, for the 
gloved finger and the proctoscope will reveal a 
scybalous mass in the rectum, a prostatic malig- 
nancy, and ulceration which may be of various 
types—amebic, bacillary, bilharzial, or even the 
simple uncomplicated case of proctitis, fistula, 
hemorrhoids or prolapse. The case where a cho- 
lecystectomy has been done and there has been a 
let-down of liver function is the type which par- 
ticularly allows for scybalous retention in the rec- 
tum. In cholecystectomized cases I should like to 
impress upon you the necessity for making repeated 
rectal examinations both while the patients are in 
the hospital and after they have resumed their or- 
dinary mode of living. Possibly, when associated 
with cholecystitis, there is also a diminished liver 
function which gives rise to diarrhea, although 
these cases are rare, as cases with cholecystitis are 
more likely to be constipated. 

In the next classification the diseases which have 
to do with the absorptive system, marked notably 
by fatty (chylous) diarrhea, are the tuberculous 
diseases of the mesenteric glands with obstruction 
of the lacteals. Celiac disease, sprue and amyloid 
conditions produce these changes. Any case of 
long standing diarrhea should suggest the necessity 
for a basal metabolism and further investigation of 
the thyroid. The rapid pulse and tremors, and the 
other characteristic symptoms of thyroid disease, 
are very commonly complicated with diarrhea, The 
let-down of the suprarenals in Addison’s disease 
shows a condition of loose bowels. So much for 
the ductless glands. 

My own experience with vitamin deficiency in 
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this climate does not lead me to believe that there 
are many diarrheas due to this condition, but if we 
accept vitamin deficiency as the etiologic factor in 
pellagra, we are very conscious of diarrhea compli- 
cating this disease. 

Of course, the nervous system can enter the pic- 
ture. We find organic diseases of the cord, shown 
by tabes, producing loose bowels, and in these 
cases complete investigation of the nervous system 
is in order. Reflexes from the pelvis and the ap- 
pendix also may produce diarrhea, and we all are 
familiar with the emotional diarrhea incident tc 
shock to the general nervous system. 

Of course, there are many constitutional diseases 
which must be borne in mind—enteric fever, 
pyemia, septicemia—and the blood diseases such as 
pernicious anemia, hemolytic jaundice and leu- 
kemia necessitate thorough investigation of the 
blood picture; so here we find the hematologist en- 
tering into the study of chronic diarrhea. 

The pancreas has not been mentioned on our 
way down through the intestinal tract, but a pan- 
creatic deficiency gives rise to a characteristic fatty 
diarrhea, and the diagnosis, I believe, can be ar- 
rived at without excessive difficulty by determining 
the digestion of neutral fat by using an extract of 
the duodenal drainage; 2 cc. of neutral fat is mixed 
with 1 cc. of petroleum ether, and copper acetate 
solution used as an index. 

It is not possible to dismiss the subject of diar- 
rhea, nor is the last word spoken, until it is con- 
sidered from an allergic angle. Wheat, milk, eggs, 
sea food and chocolate are the more common insti- 
gators of an allergic colitis with its concomitant 
diarrhea. I am one who feels that the skin tests 
cannot satisfy us from a diagnostic angle in all 
cases, and with the pertinent thought that the case 
is one of allergic colitis, I feel the procedure, to be 
exact, must be in the nature of a study by means 
of elimination diets. 


While the problem of diarrhea perhaps may 
seem to have been unduly elaborated, let me empha- 
size the fact that each one of the foregoing pro- 
cedures should be called to mind in the study of 
these difficult cases. It can readily be seen that 
the approach to the cure is through the resources 
of almost the entire field of medical science. The 
investigations lead in so many diverse and difficult 
directions that the individual who has properly 
studied a serious case of chronic diarrhea is a 
physician who is well versed in all fields of medi- 
cine, and one whose knowledge renders him a cred- 
itable member of the medical profession. 


45 East 74th Street. 


“Patients who present histories of repeated anti-social 
acts, and who present the characteristics of the constitu- 
tional psychopathic personality, should not be paroled ex- 
cept after very careful study, and then only under the 
most favorable conditions. The majority of such patients 
should be retained for life in institutions adequately 
equipped to prevent their escape.”—Kirk and Hopwood. 
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equally as important as the discovery of new 

ones. Or to quote Morgagni, “It is not so 
much that new facts are to be found as that facts 
already known can be better defined and arranged.” 
While throughout this paper a few original pro- 
cedures will be described, its main purpose is to 
present a comprehensive view of the subject and 
indicate the general principles that should guide us. 
I am confident that working along such lines we 
may expect to see a diminution in the number of 
sufferers from nasal disease; and perhaps remove 
some of the scepticism associated with rhinologic 
work. 

The prevailing failure in coping with nasal dis- 
orders has not been so much due to lack of means 
of treatment as to poor judgment in the application 
of the numerous procedures. Almost all of the 
therapeutic procedures have merit. However, when 
these are, as often happens, misapplied, both patient 
and doctor become discouraged. 

From a large amount of clinical material at the 
Long Island College Hospital, I have for my own 
use adopted a classification of rhinologic disorders 
which has been a great help in standardizing thera- 
peutic measures. The results have been very satis- 
factory. And so I offer the following. 

Rhinologic disorders, other than anatomic and 
traumatic deformities, and neoplastic growths, fall 
into three main groups: (a) Infections; (b) Vaso- 
motor disturbances; (c) Endocrine and toxic dis- 
turbances. 

The infections may be subgrouped into: (1) 
acute catarrhal rhinosinusitis; (2) acute suppura- 
tive rhinosinusitis ; (3) subacute suppurative rhino- 
sinusitis; (4) chronic suppurative nonhyperplastic 
sinusitis; (5) chronic suppurative rhinosinusitis 
with hyperplasia and polyposis; (6) chronic poly- 
poid and hyperplastic sinusitis with no evidence of 
suppuration (Woak’s Necrosing Ethmoiditis) ; (7) 
chronic osteitic sinusitis with soft tissue atrophy. 

The vasomotor disturbances are subgrouped as 
follows: (1) hay fever and allergic rhinitis where 
an allergen can be demonstrated; (2) hypersen- 
sory rhinitis (due to superficial position of anterior 
nasal nerve); (3) alkalosis rhinitis (due to im- 
proper carbohydrate metabolism). 

I have placed endocrine and toxic nasal disturb- 
ances into one group, because as yet we have very 
little specific information. We do, however, realize 
that the respiratory mucosa responds very readily 
to any maladjustment in the body. Such a response 
may in itself be a nasal abnormality or may pre- 
dispose to infections. The best we can do at pres- 
ent is to bear in mind that thyroid, ovarian, and 
pituitary disorders have their rhinologic aspects; 


From the Department of Otolaryngology, Long Island College 
Hospital. 
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also, that hepatic dysfunction, with its attendant 
gastro-intestinal disorders and general toxicity, has 
its effect on the nose as well. 


ACUTE CATARRHAL RHINOSINUSITIS 
(AcuTE Coryza) 


The common cold from an etiological standpoint 
still remains a mystery. We do, however, know 
something of its pathology, which can guide us to 
intelligent management. In response to an irri- 
tant—bacterial or toxinic—the mucosa of the nose 
becomes markedly congested, and produces a pro- 
fuse exudation of a thin serous material. The color 
of the mucosa is pale, but not cyanotic looking as in 
vasomotor disturbances. If, as sometimes happens, 
a differential diagnosis from vasomotor rhinitis 
must be made, a stained specimen of the exudate 
will not show eosinophiles, whereas in vasomotor 
cases it will. Microscopic section shows marked 
edema with some cellular infiltration, mostly lym- 
phocytes. There is no marked leucocytic infiltra- 
tion. 

In treating this condition one must not interfere 
with nature’s mechanism. In response to irritation, 
nature has caused the increased secretion with the 
intention of diluting and expelling the irritant. The 
cellular reaction is an attempt to localize the infec- 
tion. At this early stage any therapy that inter- 
feres with this mechanism will prolong the natural 
course. Therefore one should avoid astringents or 
vasomotor constrictors. The treatment should be 
general. Sedatives, laxatives, physiological rest, 
high fluid intake, alkalinization, and light diet are 
the measures to be instituted. After forty-eight 
hours, when the secretion thickens—becomes more 
mucoid—mild astringents may be used to hasten the 
deturgescence of the nasal lining and restore the 
patency of the orifices of the various groups of 
sinuses. Iodides can be beneficially administered 
at this stage as the lympathics tend to choke up in 
all nasal inflammations. 


AcuTE SUPPURATIVE RHINOSINUSITIS 


The etiology of this condition may be considered 
as follows: (1) The result of an acute coryza 
because of low resistance or because of anatomical 
obstruction such as deviated septum or anatomically 
large middle turbinates. The latter conditions may 
cause stagnation in a sinus or group of sinuses, and 
cause a catarrhal condition to become suppurative. 
(2) Trauma causing swelling and nonaeration may 
bring on a suppurative condition. (3) Dental dis- 
ease can cause suppuration of the antrum. (4) A 
chronically diseased nasopharynx and diseased ton- 
sils will act as predisposing causes. (5) The exan- 
themata, pneumonia, influenza and la grippe are 
often associated with or complicated by acute sup- 
puration of the sinuses. 
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Clinically, in this type of sinusitis we find pain 

and purulent discharge from the nose. In very 
“severe cases, swelling around the eyes and over the 
forehead or cheek may be present. The location of 
the pain depends on which sinus or group of sinuses 
has defective drainage. The anterior ethmoids are 
referred to the eye. Posterior ethmoids and the 
sphenoid produce pain in the occiput. Frontal sinus 
produces pain over the frontal region and this is 
more marked when the patient lies down. Antral 
pain is in the cheek, upper teeth and over the eye- 
brow. As a rule when a sinus in the anterior or 
posterior group is involved, the other sinuses in that 
group share in the infection, although not to the 
same extent. Frontal sinusitis always has some 
antral and anterior ethmoid involvement. The sig- 
nificance of this will be brought out when we dis- 
cuss the therapy of acute frontal sinusitis. 

In rare instances the posterior group of cells may 
be involved with no effect on the anterior group. 
Inspection of the nose by anterior rhinoscopy may 
lead to incorrect conclusions. However, when an 
infection of the posterior ethmoids and sphenoid is 
suspected and anterior rhinoscopy shows nothing 
but a turgescent mucosa, the nose should be sprayed 
with an astringent, and a nasopharyngoscope in- 
serted. Pus may then be seen on the posterior end 
of the middle turbinate or in the sphenoidal ostium. 

In general the treatment of this condition is 
simple. Only in a small number of cases is the 
condition fulminating, threatening orbital or intra- 
cranial invasion. In these cases surgical measures 
must be resorted to. Otherwise absolute conserva- 
tism should be employed. 

The average case is treated as follows. The pa- 


tient is put to bed. The gastro-intestinal tract is 
cleansed. A diet of low residual matter, yet rich 
in caloric and vitamin value, is prescribed. Fluid 
intake is forced, and acidosis is combated by alka- 


linization. If anemia is present an iron tonic is 
prescribed. Locally a 1% ephedrine sulphate and 
15% neosilvol solution is instilled into the nose 
every three hours. Moist heat or the infra-red 
lamp is applied to the face and nose for twenty 
minutes every four hours. Twice a day the muco- 
purulent secretions are gently sucked out and 
tampons saturated with 20% neosilvol inserted for 
twenty minutes. If necessary, sedatives are admin- 
istered. 

We avoid lavage of any of the sinuses in the 
acute stage. Not that the procedure in itself is 
dangerous, but that any aqueous solution used re- 
duces the lysozyme power of the mucin. 

While most cases will respond to this method, 
we occasionally come across difficult situations. 
For example, in the presence of a deviated septum 
the interference may be such that our treatment 
will fail to drain the sinuses. What to do then 
becomes a matter of grave concern. Under no cir- 
cumstances do we feel justified in doing intranasal 
surgery in the acute stage. A submucous resection 
or turbinectomy, therefore, is not to be considered. 
I have in the preceding paragraphs stated that the 
sinuses in a group become affected as a whole, al- 
though in different degrees. If the anterior group 
is involved and drainage is interfered with, due to 
a deviated septum, one can often overcome the dif- 
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ficulty by lavage of the antrum. Removal of the 
pus from the antrum affords drainage of the eth- 
moids and frontal into the antrum. This, after 
several repetitions, may sufficiently decongest the 
mucosa so that drainage by the normal route can 
take place in spite of the septal deviation. When 
possible, it is both a safe and good procedure to 
probe the nasofrontal duct with a cotton-wound 
applicator dipped into adrenalin and cocaine. En- 
larging the nasofrontal duct with the rasp is a 
dangerous procedure at this stage as some of the 
nasal lymphatics drain intracranially. 

Where the above measures fail to relieve a frontal 
sinusitis and intracranial invasion is threatened, I 
believe it the safest thing to trephine a small open- 
ing into the sinus at the inner angle, thus establish- 
ing external drainage. When the acute infection 
has subsided, an intranasal enlargement of the duct 
can be done and the external opening allowed to 
close. 

In the case of orbital cellulitis from ethmoid sup- 
puration, the condition should be treated by the 
external route. However, in a few selected cases, 
it may not be amiss to just drain the orbital sup- 
puration and later, when the acute stage is over, 
do an intranasal ethmoid exenteration. 

In acute infections of the antrum that do not 
respond to conservative measures, one may take 
more liberties than in the case of the frontal and 
ethmoids. Lavage by puncture is safe. The solu- 
tion used should be of a low surface tension as 
recommended by Yates, so as not to interfere with 
the lysozyme action of the secretions. This can be 
achieved by adding some sodium oleate to the irri- 
gating fluid. 

When after about six irrigations there is no re- 
lief, an antral window may be resected. The radical 
procedures are never indicated except in those acute 
cases that are grafted on an old chronic antrum 
full of polyps. 

Osteomyelitis may complicate acute suppurative 
sinusitis, especially in the case of the frontal sinus. 
The tendency is to be radical and remove all the 
infected bone early. The results have been failures. 
In view of this I believe we may gamble on con- 
servatism. Drain the frontal sinusitis, support the 
patient with transfusions and preparations of bac- 
teriophage, and only interfere surgically when there 
is evidence of sequestration or of brain abscess 
formation. 


SUBACUTE, SUPPURATIVE RHINOSINUSITIS 


This condition, which is the bridge between the 
acute stage and the very troublesome forms of 
chronic sinus. disease, is a most important entity. 
Recognition of its importance and exhaustive ther- 
apy are important steps in prophylaxis. The usual 
history is that of a cold lasting six or eight weeks. 
For a few days the patient feels better, and then is 
worse again. As a rule all the symptoms he com- 
plains of are stuffiness, nasal discharge and a gen- 
eral feeling of not being well. In a smaller number 
of cases frontal headaches, eye pain and neuralgia 
of, the face, especially in the region of the upper 
teeth, and a rawness in the nasopharynx are also 
complained of. The discharge is mucopurulent, the 
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purulency being predominant in the morning, and 
the mucoid character predominating later in the 
day. Pathologically the mucosa shows edema and 
round cell infiltration. Some of the columnar 
epithelium tends to become stratified cuboidal. 

In treating this condition we must try to discover 
why the natural mechanism has failed. As a rule 
this will be found due to general causes. A gen- 
eral medical check-up should be made and any ab- 
normalities treated. Syphilis, tuberculosis, and dia- 
betes are the three major conditions that may pre- 
vent recovery. Anemia is another very important 
factor. A consideration of personal habits, sleep, 


diet, smoking, and use of alcohol may have impor-. 


tant bearing on the condition. In addition, there 
may be local causes that either feed the infection 
or prevent proper drainage. Of the former, dis- 
eased teeth are to be considered, also a diseased 
nasopharynx and tonsils; of the latter, deviation of 
the septum or anomalies in turbinate structure 
(such as large air cells in the anterior extremity of 
the middle turbinate). One must, however, exer- 
cise great care before attributing the condition to 
obstruction. Because a septum is deviated does not 
necessarily mean that it is the cause. We must 
always bear in mind that most of these conditions 
depend on general debility of some sort. Where 
such a decision cannot be made, it may be worth 
while to determine the lysozyme power of the nasal 
secretions. This is done as follows: A hanging 


drop is examined under the microscope. The usual 
findings are lymphocytes, leucocytes, and some bac- 
teria. This drop is examined again in twenty-four 
hours. If lysozyme activity is present, the cells and 


bacteria will be gone, leaving a clear fluid. If it is 
defective, there will be the same cells plus a growth 
in bacteria. The interpretation of this test is as 
follows: 

In a sinusitis resulting from interference with 
drainage, the lysozyme content remains normal be- 
cause the mucosa is not devoid of its protective 
function. Where there is no lysozyme present, the 
cause is not due to obstruction, but failure of re- 
sponse on the part of the tissues. 

Having, let us say, ruled out any local cause, we 
treat the patient for whatever medical condition we 
find. We step up his hemoglobin, advise him on 
correct habits and diet, etc. In addition, we may 
spur on his protective powers by foreign protein 
injections, autoserum, peptone solution or autog- 
enous vaccine. Locally, just cleansing by gentle 
suction and the use of mild antiseptics are all that 
is necessary. 

If we have decided that a local condition is the 
cause, we correct the deviated septum or enlarged 
turbinates. We never exenterate the sinuses in this 
stage. Diseased teeth are extracted, and antral 
lavage is instituted together with the other meas- 
ures, 


CHRONIC SUPPURATIVE SINUSITIS WITH No 
HYPERPLASIA 


This condition is not unlike the subacute form 
described, except that it has been going on for a 
long time. It is chronic in the sense of time rather 
than in pathologic structure. This form, if not 
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treated, very likely develops into the atrophic 
osteitic variety. It differs pathologically from the 
subacute form in that the mucosa is stratified. There 
may be some loss of cilia. The discharge is quite 
profuse and more purulent than mucoid. Pain is 
only present when drainage of one or more sinuses 
is interfered with. 

Here, again, the cause is usually some general 
medical problem and only such surgical corrections 
as septal or turbinate obstruction should be consid- 
ered when it is proven that they are contributing 
factors; as a rule they are not. Surgery on the 
sinuses is never indicated in these cases. Attention 
to the general medical problems with the following 
local therapy will give excellent results. Local 
therapy: The secretions are gently sucked out and a 
1 to 10,000 adrenalin solution sprayed into the nose. 
The patient is then placed on a table with the head 
hanging over the edge in extension, so that the 
superior cleft of the nose is parallel to the floor. 
About 2 cc. of bacteriophage (we use Ento-Lysate) 
is put into each nostril and the air of each nasal 
chamber is exhausted with the suction apparatus. 
This is essentially the Proetz displacement method, 
only we use bacteriophage instead of iodized oil. 
This is done three times a week. No other local 
therapy is employed. At times, when the case is 
stubborn, autoserum (the patient’s own serum) is 
injected subcutaneously. We understand that fa- 
vorable results have been obtained with foreign 
protein (1% peptone solution). Surgery is contra- 
indicated in this type of infection. 


CHRONIC SUPPURATIVE SINUSITIS WITH 
HYPERPLASIA AND PoLyposIis 


This is a definite surgical entity. As in the other 
forms of sinus disease, the general medical prob- 
lems must not be overlooked, but we cannot hope 
to cure the condition without surgery. 

Pathologically, this condition shows marked cell- 
ular infiltration, cyst formation, polyposis and 
osteitis. A polyp is an excrescence of respiratory 
mucosa which shows edema, cellular infiltration, 
and fibrosis. Because the nasal mucosa is in such 
intimate relation with the periosteum, such changes 
cannot go on without involving the periosteum and 
thereby the bone. We therefore find periostitis and 
rarefaction. 

Temporizing with this condition just means loss 
of time. It is good advice to use “restraint in diag- 
nosis and conservatism in treatment” (Shambaugh), 
but not in this condition. 

The operation should be very thorough—not 
merely a polypectomy. The ethmoid labyrinth 
should be thoroughly exenterated with special atten- 
tion to the agar group and the cells near the spheno- 
palatine region. If the antrum shows evidence of 
polyposis (by lipiodol study or antroscopy), a Cald- 
well-Luc should be done. If the frontal cannof*be 
treated by the intranasal route, the Lynch or Ferris 
Smith external procedure should be used. The 
Ferris Smith procedure is applicable for supraorbital 
ethmoid cells. 

There are occasions when polyposis catises ob- 
struction to drainage and an acute empyema may 
be grafted on top of a chronic condition. Bone 
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necrosis with orbital and intracranial involvement 
may result. In these cases external surgery is indi- 
cated. A polyp obstruction in the frontal sinus may 
cause the formation of a mucocele or mucopyocele 
with incipient bone destruction. This condition also 
requires radical external surgery. We prefer the 


Lynch operation, as it leaves no deformity. 


CHRONIC NONSUPPURATIVE HYPERPLASTIC 
SINUSITIS 


This condition was originally described by Woak 
and is found in the literature under the title of 
Woak’s disease or necrosing ethmoiditis. There 
has been considerable controversy as to whether it 
is an infectious or degenerative condition. My own 
view is that it depends on predisposition and it can 
be incited by mild infection or any other condition 
that causes a rhinorrhea or congestion of the nasal 
mucosa. The condition is found frequently asso- 
ciated with chest conditions of the bronchial asthma 
or chronic bronchitis types. However, the condi- 
tion may be limited to the nose. It has been sug- 
gested that this condition is another form of all- 
ergy. This may be true in the sense that in persons 
with the predisposition to rapid hyperplasia and 
polyposis, the condition may be incited by a rhinor- 
rhea due to an allergic condition. 

Clinically there appears to be no evidence of sup- 
puration. There is marked polyposis with softening 
and destruction of the ethmoid trabeculations. We 
may consider the bone involvement as due to cir- 
culatory disturbances in the periosteum associated 
with the formation of polyps. 

It is generally considered that surgical removal 
of the ethmoid labyrinth is the only procedure 
worth while. I agree with this view in general. 
However, in cases not far advanced I find the fol- 
lowing modified procedure of value: The rhinorrhea 
is controlled by the injection of equal parts of 60- 
80% alcohol and 2% novocaine into the inferior 
turbinates. After a week or ten days, when the 
reaction has subsided, the polyps are removed. A 
good percentage of these cases will respond very 
favorably to this type of conservative management. 
Those that do not will require complete exenteration 
of the ethmoid capsule. 


Curonic OsTeITIC SINUSITIS WITH SOFT 
TissuE ATROPHY 


I have found this condition a definite entity. I 
believe it is the late stage of a suppurative non- 
hyperplastic sinusitis. The chief complaint these 
patients have is neuralgic facial pains. There is 
little or no discharge and no nasal obstruction. 

Clinically the nasal mucosa appears pale and dry. 
The uncinate process stands out and the agar region 
sometimes hides the anterior tip of the middle tur- 
binate. There may be a little sticky or crusty secre- 
tion in the middle meatus. 

The neuralgic pains, in my opinion, are due to 
pressure on nerve filaments passing through scleros- 
ing bony canals. When the condition is very annoy- 
ing, the ethmoid capsule should be completely ex- 
enterated with the punch. This is not an easy pro- 
cedure and is not devoid of danger. The bone is 
of a glassy hardness, and great care must be exer- 


cised not to fracture the frontal bone or cribriform. 
Failure to completely remove the labyrinth may 
bring no relief. Of special importance is the region 
adjacent to the sphenopalatine ganglion. The aim 
of the operation should be thoroughness, because it 
is not a matter of drainage, but actually the removal 
of fibrotic and sclerosed tissue which is compress- 
ing nerve endings. 


Sinus DISEASE IN CHILDREN 


The general principles outlined in the preceding 
paragraphs apply equally to children, with a few 
exceptions. First, as to diagnosis, the naso- 
pharyngoscope can be employed here to great ad- 
vantage. As to therapy, we never do intranasal 
surgery on children. Occasionally a septum devia- 
tion may be corrected. This is usually done by 
repositioning the septum rather than resecting it. 
If obstructing polyps are present, they should be 
removed. In acute cases threatening orbital or in- 
tracranial complications, external surgery is em- 
ployed. Antral lavage or a small window resection 
may be done when indicated. Other than these 
procedures, we rely entirely on medical measures. 
These are chiefly concerned with high vitamin in- 
take, cod-liver oil or other preparations being used. 
Green vegetables or spinach extract seems to be of 
some value. Locally, we employ bacteriophage ad- 
ministered by the Proetz displacement method. 


Hay Fever AND ALLERGIC RHINITIS 


Where an allergen can be demonstrated, and it is 
possible to eliminate it or avoid contact with it, no 
further therapy is required. If this is not possible, 
desensitization is the next best procedure. When 
the latter is not feasible, we have to rely on other 
measures to give the patient relief. 

In very mild cases we employ a powder spray 
which has given excellent results. It consists of 
equal parts of methylaminoketone (a synthetic 
adrenalin-like drug) and boric acid. A little of 
this mixture sprayed into the nose once daily gives 
relief for the entire day. The purpose of using a 
powder is to have it go into solution very slowly. 
Also, the boric acid neutralizes the alkaline secre- 
tions. 

In more severe cases of the perennial type, we 
employ a sclerosing injection into both inferior tur- 
binates and septum. The solution employed is 2% 
novocaine in 40-60% alcohol. About 1 cc. is in- 
jected into each inferior turbinate and about % cc. 
on each side of the septum adjacent to the inferior 
turbinates. The results have been fair. It does 
not work out quite as well in true hay fever. 


HyYPERSENSORY RHINITIS 


We believe this condition to be distinct from the 
allergic. The story the patient tells is that upon 
rising he gets a sneezing attack which lasts all 
morning. He is better in the afternoon and eve- 
ning. Dampness seems to aggravate the condition. 
We believe the condition is due to a superficial 
position of the anterior nasal nerve which makes 
it sensitive to circulatory changes and temperature 
changes. We treat these cases by applying 5% 

(Concluded on page 120) 
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Unveiling of the Portrait of John Byrne, M.D., LL.D. 





® John C. MacEvitt, M.D., F.A.C.S., LL.D., Brooklyn, N. Y. 


by the Associates of the Alumni of St. 

Mary’s General Hospital to. present to the 
Medical Society of the County of Kings the por- 
trait of Dr. John Byrne, who during his long and 
illustrious career was an active member of this So- 
ciety. 

Dr. Byrne was born October 13, 1825, at Killkee, 
County Down, Ireland, the son of Stephen Byrne 
and Elizabeth Sloan Byrne. 

When one reads or listens to a biographical 
sketch of some celebrity, a description of his or her 
personality influences to an extent the visualization 
of his physical make-up. Dr. Byrne was of medium 
height and weight, which he carried with dignity. 
His forehead was high, eyes blue-green—character- 
istically Irish; nose straight; mouth showing de- 
termination. He was always soberly dressed in 
black, somewhat outmoded. He was studious by 
nature, possessed of a punctilious sense of profes- 
sional honor, generous and magnanimous to a fault, 
and above intrigue and petty jealousy. His kind- 
ness and good nature, his fund of anecdotes and his 
intense appreciation of a clean and witty story con- 
stituted some of his chief charms. 

He had the true Irish disposition to laughter 
which is frequently found in the most serious and 
exalted temperaments. 

His father, a man of wealth, desirous that his 
son become a physician, sent him to the Diocesan 
Seminary at Belfast, for the study of the classics. 
Following his graduation he matriculated at the 
Royal Institute of Belfast, from which he received 
the degree of Doctor of Medicine, but this degree 
did not include the right to practice surgery. Not 
satisfied with this license, he continued his studies 
in the Universities of Dublin, Glasgow and Edin- 
burgh. From the latter university he was gradu- 
ated with honors. Soon after his graduation he was 
placed in a temporary hospital in his native city 
during the horrible epidemic of typhus fever which 
raged in the wake of the Great Famine in Ireland 
(1846-1847), when two millions out of a popula- 
tion of eight millions died. Due to his thorough 
hospital experience and native ability, he so im- 
proved the method of treatment that he reduced 
the mortality to a remarkable degree. 

In recognition of this noble work, the British 
government tendered him a commission as Surgeon 
in the British Navy. This offer he declined and he 
left Ireland to become an American citizen, select- 
ing Brooklyn as his future home. His culture, per- 


Presentation Address delivered before the Medical Society of the 
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sonality and erudition were soon recognized, thus 
establishing his professional and social standing. 


Joun Byrne, M.D. 


His writings were forceful and scholarly, as was 
his delivery in debate. 

Five years after his advent amongst us, in order 
that he might more fully identify himself with the 
members of his profession in his adopted country, 
he matriculated at the New York College of Med- 
icine, from which he received the degree of Doctor 
of Medicine. 

In 1852, in conjunction with Dr. Louis Sauer and 
Dr. Daniel Reeves, he organized a dispensary and 
hospital, for which he received a charter from the 
State. This dispensary and hospital were re-incor- 
porated in 1858 as the Long Island College Hos- 
pital. From this humble beginning, we have in 
our midst to-day that splendid institution of medical 
teaching, the Long Island College of Medicine. I 
feel that this fact, not generally known, will be of 
interest to its graduates present here to-night— 
that their alma mater had its conception in the 
mind of Dr. John Byrne. 

Successful as a general practitioner, he was en- 
abled to address himself to the exclusive practice 
of obstetrics and gynecology, and in time he be- 
came a peer in that stellar group of gynecologists 
—Drs. Sims, McDowell, Skene, Battey, Kelly, 
Cleveland and others, and was greatly admired by 
them, judging from their expressed opinions of his 
ability in gynecic surgery and electrotherapy. 

In 1896 a dinner was given in his honor by the 

(Concluded on page 120) 
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Brooklyn Gynecological Society and he was pre- 
sented with a silver loving cup, bespeaking the es- 
teem in which he was held by his Brooklyn col- 
leagues. 

Dr. Byrne’s most notable achievement was his 
treatment of cancer of the uterus. This was revo- 
lutionary and gave his name a world-wide promi- 
nence. His invention, the Byrne galvanic cautery, 
superseded the electrotherapy batteries of his day 
and it is still employed by those versed in the tech- 
nic which, in truth, requires expert knowledge in its 
application. This subject, however, is one which 
is too lengthy to discuss in the limited time at my 
disposal. 

In 1858°he was appointed Surgeon-in-Chief of 
St. Mary’s Female Hospital, now known as the 
Holy Family Hospital. He was one of the founders 
of St. Mary’s General Hospital, an outstanding 
memorial to his memory. His creative idea was to 
make it a hospital of distinctive specialties where 
each member of the staff would confine his work to 
his special department, and not invade that of an- 
other. 

The Bishop of the Diocese invested Dr. Byrne 
with full plenary power in the appointment of the 
chiefs of the different departments and in the ex- 
ecutive management of ‘the hospital, which he ex- 
ercised with a diplomacy pleasing to all. St. Mary’s 
Hospital is by no means sectarian, though built by 
contributions from the Catholic laity. In this re- 
gard, to illustrate a trait of character in Dr. Byrne 
—tolerance, his selections for heads of departments 
were chiefly non-Catholics. 

On a visit to Europe in search of health, yet still 
endowed with mental energy, he read a paper before 
the National Obstetrical Society in Rome, Italy. 
Two weeks afterward he died in Montreux, Swit- 
zerland, his destiny gloriously fulfilled, an honor to 
himself, to his membership in this Society and to 
the profession he so nobly represented. 


HONORS AND DEGREES pesvowss UPON AND POSTS 

HELD BY JOHN BY 

Member of the Royal Collene’ of Surgeons of England. 

University of Edinburgh 

New York College of Medicine—degree ad eundem. 

College of St. Francis Xavier, LL.D. 

President of the American Gynecological Society. 

President of the New York Obstetrical Society. 

President of the Brooklyn Gynecological Society. 

Member of the Academy of Medicine, New York. 

Surgeon in Chief of St. Mary’s Female Hospital—the Holy 
Family Hospital. 

Surgeon in Chief of St. Mary’s General Hospital. 

Consultant St. John’s Hospital of Brooklyn. 

Corresponding Secretary of the Washington and Boston Gyneco- 
logical Societies. 

Chair of Midwifery, Long Island College Hospital. 

Member of the American Medical Association. 

Member and Vice-President of the Medical Society of the County 
of Kings. 





(Concluded from page 118) 
silver nitrate to the vestibule and anterior tip of 
the middle turbinates. The purpose of this is to 
toughen the tissues. We have seen some striking 
results. 
ALKALOsIs RHINITIS 


A number of patients present themselves with 
the following complaint. They have a moderate 
nasal discharge and slight attacks of sneezing. The 
nose is usually stuffy and the hearing is often im- 
paired, but this is of a transient nature. Inspection 
of the nose shows a pale, somewhat water-logged 
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mucosa. There are fine strands of mucus between 
the septum and inferior turbinates. These patients 
usually overindulge in carbohydrate food. While 
not a proven point, it is believed that the metabolism 
of carbohydrates is imperfect, producing a tendency 
toward alkalosis. They improve on a low carbo- 
hydrate diet with the administration of dilute hy- 
drochloric or nitrohydrochloric acids. 

Certain conditions of the nose, while not defi- 
nitely proven as such, seem to be the result of en- 
docrine disturbances. Rhinopharyngitis sicca is 
often associated with subthyroid and hypo-ovarian 
disturbances. It is an extremely difficult condition 
to treat. The best results seem to be obtained by 
administration of the indicated glandular substances 
and a local spray of acetylcholine which causes a 
dilatation of the blood vessels. 

We often see patients complaining of intermit- 
tent obstruction with no discharge. Examination 
of the nose shows a bluish engorgement and a ten- 
dency to crust formation. We have found this 
condition associated with gastro-intestinal disturb- 
ances such as constipation, belching, etc. We be- 
lieve it to be secondary to hepatic dysfunction and 
pancreatic insufficiency. These patients do very 
well on a low fat diet, mild laxatives, and high 
fluid intake. No local treatment is necessary. 


OZENA 


This condition is probably of endocrine origin on 
which an infection is superimposed. We have 
lately been fairly successful in treating this condi- 
tion by combining the method employed by Pratt 
and that by Guns & Picard, plus a method of phys- 
iotherapy of our own. 

Irrigations are not employed. The crusts are 
softened and removed under direct vision. The 
patient is given acetylcholine to spray into the nose 
twice a day. This causes a vasodilatation. In addi- 
tion, based on the theory that the condition is due 
to a suprarenal insufficiency, desiccated suprarenal 
gland in 2 gr. tablets is given three times a day, and 
1/20 gr. pilocarpine t.i.d. The physiotherapy con- 
sists in the application of dry heat by means of 
irrigation with hot water through a thin rubber 
tube, having an inlet and outlet so that the water 
does not come in contact with the mucosa. Heated 
air may be employed in the same manner. 

The physiotherapy is applied two or three times 
a week. Due to lack of facilities at our clinic we 
cannot carry out all of these measures, but on a 
few private patients the results have been satis- 


factory. 
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Cancer and Tuberculosis 


The occasional association of tuberculosis, either active 
or quiescent, and malignant tumors in the same person 
has been recorded from time to time. This has led to the 
formation of two opposing opinions: (1) that the two 
diseases are antagonistic, and (2) that they are not 
antagonistic. The question might be considered as purely 
academic except for the possibility that biopsy might 
bring forth a report from the pathologist that the tumor 
was a tuberculous lesion, thereby giving a sense of false 
security to the physician having the responsibility of 
advising the patient. 


Pearl (2) reported two series of autopsies each number- 
ing 816. Of the 816 bodies having malignant growths 
active tuberculous lesions were found in 6.6 per cent. 
On the other hand, in 816 bodies without malignant 
growths active tuberculosis was found in 16.3 per cent. 

Then he reports two other groups of 886 bodies each. 
In the group with extensive florid tuberculosis 1.2 per 
cent also had malignant tumors, while in the 886 with no 
recorded tuberculous lesions, 9.3 per cent had malignant 
tumors. From this analysis he concludes that there is a 
definite antagonism between the two diseases, so that they 
occur in the same individual with the greatest rarity. 

Phillips (1) has reported a study of 507 necropsies 
from a neurological clinic. In this material he found 
tuberculous lesions in 12.3 per cent and cancer in some 
form in 8.6 per cent. Half of his cancer cases were brain 
tumors. 

Thibaudeau (10) has analyzed 10,897 cases of malignant 
disease seen at the New York State Institute for the 
Study of Malignant Disease. In twenty-one of these 
patients there was an intimate association with tubercu- 
losis, or 0.19 per cent. Among 371 autopsies from the 
same Institute, twenty-two cases were found in which 
malignant tumors were associated with active tuberculosis, 
5.93 per cent. 

Carlson and Bell (4) maintain that there is no statis- 
tical evidence that there is any antagonism between cancer 
and tuberculosis. They conclude, however, that active 
tuberculosis is mutch less frequent in cancerous than in 
noncancerous patients and that cancer is much less com- 
mon in those with active tuberculosis than in those with 
no tuberculosis. 

Cooper (8) reports twenty-four cases from the Mayo 
Clinic in which tuberculosis and cancer existed in the 
same individual. He believes the two diseases are not 
antagonistic and says that the finding of tuberculosis in 
a biopsy specimen does not exclude carcinoma. This paper 
is an excellent review of the entire question and contains 
a bibliography of 219 items. He refers to the fact, that 
as late as 1 McConkey expressed the opinion that the 
bacillus tuberculosis might be the cause of carcinoma 
and to the suggestion of McCaskey in 1902 that tuberculin 
be injected into malignant tumors for its therapeutic effect. 
A suggestion which also had the approval of Pearl (2). 

Wilson and Maher (9) say that there is no evidence 
of antagonism between cancer and tuberculosis. On the 
contrary, they are of the opinion that there is a variety 
of evidence in favor of a slight degree of positive asso- 
ciation between them. 


MEDICAL TIMES @ APRIL, 1935 


Schneider (3) reports seven cases in which tubercu- 
losis and cancer were found in the same patient: uterus, 
stomach, lung, larynx, and melanotic sarcoma. 

Jewett (5) reports a case of carcinoma of the colon 
occurring in a patient with pulmonary tuberculosis. 

Dible (11) reports a case of carcinoma of the upper 
and the lower lobes of the right lung, early carcinoma 
of the pelvic colon, and carcinoma of the cerebellum in a 
man, aged 37 years, who also had silicosis and tuber- 
culosis. 

Klein (12) reports a case of cancer and tuberculosis 
of the Fallopian tubes in a nulliparous woman, aged 48 

ears. 

Cherry (6) inoculated fifty mice known to be free 

from pseudo-tuberculosis, with tubercle bacilli. In five 
of these animals carcinoma of the pancreas was found at 
autopsy. In the view of the author the injection of 
tubercle bacilli results in the production of a lymphocy- 
tosis, which, infiltrating the pancreas, results in the pro- 
liferation of the secreting cells of the organ. 
* In another paper Cherry (7) reports fifty observations 
on mice in which the animals had a polymorphonuclear 
infiltration of the pancreas and fifty others in which there 
was a lymphocytic infiltration of the organ. In the former 
group (polymorphonuclear infiltration) the histological 
changes in the pancreas were atrophy of the lobules and 
disappearance of the epithelial cells. In the latter group 
(lymphocytic infiltration) there was a tendency to prolif- 
eration of the epithelial cells, resulting in six of the 
fifty cases developing definite pancreatic carcinoma. He 
advances the theory that the lymphocyte takes an active 
share in the production of the malignant cell and that it 
is an essential link between the normal cell and the malig- 
nant cell. Consequently, prolonged suppuration in man 
affords protection against the development of malignant 
changes. 

In a few cases a tuberculous lesion may be diagnos- 
ticated cancer microscopically and histological study may 
show the lesion to be tuberculous. Veyrassat (13) reports 
the case of an unmarried woman, aged 49 years, who 
began to complain of pain in the right iliac region with a 
little muscular spasm, in 1931. There was a round, hard 
mass in the region of the uterus. Vaginal examination 
was impossible on account of an unruptured hymen. He 
did an appendectomy and removed an uterine fibroma as 
large as an orange. Two years later the patient was well; 
but in 1934 she began to notice vaginal bleeding which 
had a foul odor. A rectal examination showed a round 
mass which was thought to be a fibroma. Under ether, 
after rupture of the hymen, there was no cervical ulcera- 
tion. An abdominal hysterectomy was done with the 
preservation of one ovary. On examining the cervix after 
the removal of the uterus an ulcer of the canal was found. 
This looked like a cancerous ulcer; but histological study 
showed it to be a tuberculous process and a few tubercle 
bacilli were found in the tissues. 


_It seems legitimate to conclude that there is no antago- 
nism between tuberculosis and cancer. The two diseases 
may and in fact do occur in the same individual. The 
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Matured Foreign Judgment Regarding Compulsory Health Insurance 


66 HE acid test of experience condemns compulsory 
health insurance schemes wherever they have 
been tried,” says Dr. Arthur J. Bedell, president 

of the Medical Society of the State of New York. 

“The medical profession disapproves of the proposed 
law because this method of handling medical care is 
damaging to the patient and disastrous to the doctor. 

“This protest does not mean opposition to the policies 
of the administration in its recovery efforts or in any other 
phases of the ‘New Deal.’ However, physicians as a class 
are better qualified to speak than any other group, as to 
the effects of a compulsory health insurance law on the 
community. The Medical Society of the State of New 
York, representative of the physicians of the state, rejects 
the project. It will not work. It will bring to the com- 
munity conditions quite the opposite of the expectations 
of its well-wishing proponents.” 

Dr. Bedell points to the utter failure of compulsory 
health insurance in Germany, where it has been tried for 
half a century. He says that Gustav Hartz, labor economist 
of Berlin, and author of several books on German’s 
social politics, has analyzed the fallacies of the scheme 
and exposed to the world the harm, rather than good, that 
compulsory health insurance has actually produced. 

“Sick insurance,” according to the Hartz report, “pro- 
vides the workman with medical attendance free of 
charge, with medicine and other necessities, and with an 
allowance. Anyone will at first sight consider this a great 
blessing for the workman as well as for national health. 
The reality, however, is far different. 

“The insured workman becomes a second class patient. 
The mass demand compels a limitation in the use of 
medicines. Doctors must not prescribe what they con- 
sider good for the patient; they are only allowed to give 
remedies entered in a book of medical regulations for 
insurance purposes. 

“Dread of illness obsesses most people and this has been 
pressed into a system of ‘illness made easy’ by which the 
will to be well is strangled. The doctor is consulted a doz- 
en times where once would be sufficient—the insurance 
pays. The prescribing of medicine and bandages is desired. 
When they have been obtained they lie about until they 
are no longer fit to be nsed—the insurance pays. Besides 
it is nice to get something in return for the premiums 
paid year in and year out. There is developed a fear of 
illness which shakes the will for recovery—the best aid to 
health. Pretenders and hypochondriacs are bred and the 
use of medicine becomes excessive. 

“Medical science has become a cheap article and doc- 
tors have given up conscientious treatment. The genuine 
patient is neglected, is not given the necessary care. The 


greater the mass consultation, the lower are the doctor’s 
fees. They are, therefore, compelled to resort to mass 
practice. 

“All this is at the workman’s expense, for the part of 
the premiums supposed to be paid by the employer is 
in reality borne by the workman either as a consumer or 
wage earner. As the employer’s premium share is im- 
mediately connected with the wage, it is shifted over on 
the wage. In Germany, no one any longer doubts the 
fact that the employer’s share of the premium is taken 
from the workman’s wages. What the employer pays as 
his contribution, he cannot pay the workman in the form 
of wages. 

“A network of deception has been spread. In millions 
of cases wrong was turned into right and the gates opened 
wide to fraud. When wages are being decreased, when 
work is scarce and work hours shortened, when there are 
fewer shifts, many holidays, sick insurance comes in 
handy. One objects to the work he is given, another does 
not feel like working. Matters soon make an extensive 
controlling system necessary. This ends in badgering all 
persons. 

“Patients are visited in their homes by controlling off- 
cials who have to convince themselves that the patient is 
really ill and not doing any work. The sick insurance 
engages so-called confidential doctors who have to submit 
the patient to a final examination to see whether he is 
too ill to work. The results of such examinations are 
to a great extent startling. Here is one instance from 
among thousands: 2008 patients were ordered to appear 
for a final examination. Eight hundred and sixteen of them 
at once declared their complete recovery; 289 were found 
to be well by the confidential doctor. So nearly half 
of them were not ill at all. 

“The confidential doctor is, so to say, the medical police- 
man, who not only controls the patients but also his fellow 
doctors who are treating them. 

“The genuine patient is justly indignant to find that 
the existence of his illness is doubted, and that he who 
has always paid his premiums regularly and has a right 
to demand conscientious attendance, is considered a cheat. 

“This system, together with the rest of the bureaucratic 
apparatus, has wedged itself between doctor and patient, 
completely destroying the patient’s confidence in his phy- 
sician, which greatly retards all recovery. 

“Those who know anything about the actual working 
of compulsory health insurance will not be surprised that 
the confidential doctor, whose task it is to keep the 
number of patients low, may declare a patient recovered, 
who nevertheless dies two days later.” 





Cancer 
(Concluded from page 121) 


probable explanation of the rarity of the association may 
be found in the fact that, as a rule, tuberculosis is a 
disease of young people, while cancer is, as a rule, a 
disease of late middle life and old age. Those of us who 
are convinced that cancer is the result of chronic irrita- 
tion, constantly exerting its influence, look upon the 
presence of the tuberculous lesion as serving as the chronic 
irritant. It is well to bear in mind that irritants may be 
mechanical, thermal, electrical, nervous, and chemical. 
Possibly the constant action of a chemical product from 
the growth of the organisms in a susceptible subject, may 
explain the association. On the other hand, there is no 
reason why some other form of irritant might not be 
present in the body of a tuberculous patient. 
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Pellagra is frequently seen in alcoholics, probably due to 
defective diet. 
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Medicine 


Ergotamine Tartrate in Migraine 


W. G. Lennox (New England Journal of Medicine, 
210:1061-1065, May 17, 1934) reports the use of ergo- 
tamine tartrate in the treatment of 45 cases of migraine. 
The drug was given by intravenous or subcutaneous in- 
jection during the attacks of headache. In 40 of the 45 
cases the initial attack treated was abruptly terminated. 
After the pain had disappeared there was usually a feel- 
ing of lassitude. Eight patients who had had frequent 
severe attacks of migraine for many years not relieved 
by other methods of treatment have used ergotamine 
tartrate for the relief of the attacks for six months or 
longer; 7 of these patients have obtained relief almost 
uniformly in individual attacks. Of the 7 patients, 4 
are having attacks at more frequent and 3 at less fre- 
quent intervals than before the use of ergotamine tar- 
trate was begun. 
of 0.5 mg. subcutaneously as a rule; but when the drug 
is first used in any case, it is well to give a half dose 
(0.25 mg.) and if this is well tolerated but not effective, 
give the full dose later. The dose can be repeated in 
two to three hours if necessary. For a prompt and 
sustained effect, it has been found advantageous to give 
an intravenous injection of 0.25 mg. (0.5 c.c.), and at 
the same time a subcutaneous dose of 0.25 mg. 

S. Brock, M. O’Sullivan and D. Young (American Jour- 
nal of Medical Sciences, 188 :253-260, August, 1934) report 
the use of various drugs in the treatment of mi- 
graine. They found ergotamine tartrate the most ef- 
fective in relieving individual attacks; out of 22 patients 
treated, 18 were relieved in each attack. It was found 
that if the first attack treated with ergotamine tartrate 
was relieved, all subsequent attacks in the same patient 
were similarly relieved; if the first trial failed, subse- 
quent use of the drug was also ineffective. Subcuta- 
neous injection was found to be the most effective meth- 
od of administration in doses of 0.25 to 0.5 mg. Ina 
few instances oral administration of the drug in the 
— lessened the frequency and severity of attacks. 

H. Logan and E. V. Allen (Proceedings of the Staff 
Mecdanl of the Mayo Clinic, 9:585-588, Sept. 26, 1934) 
report the treatment of 9 cases of migraine with ergo- 
tamine tartrate for the relief of the attacks of headache. 
In 71 such attacks, relief was obtained in 67 instances; 
in 3 of the 4 instances in which relief was not obtained, 
the drug was given by mouth. In most instances it 
was given by subcutaneous or intramuscular injection. 
Occasionally the injection produced “distressing” re- 
actions. Such reactions can be usually avoided by care 
in dosage. The authors recommend a preliminary sub- 
cutaneous injection of 0.25 mg. ergotamine tartrate at 
the onset of the headache; if there is no untoward re- 
action, and if the headache is not relieved in two to 
three hours, a second injection of 0.5 mg. is given. The 
largest amount up to 0.5 mg. that can be injected with- 
out causing reactions should be determined and repeated 
every three or four hours as needed to control the head- 
ache. If given by mouth, the first dose should be 2 
mg. While ergotamine tartrate is often a satisfactory 
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The author recommends single doses. 


means of relieving the headache in cases of migraine, 
the authors do not recommend its use in the interval 
as a means of preventing the attacks. 


COMMENT 


Unfortunately, there is a lot more to the treatment of 
migraine. No doubt ergotamine tartrate relieves many 
cases; so does calcium lactate. In many instances Rowe's 
allergic diet seems to elicit the cause of the condition. 
We need an elimination diet for every-day use which ts 
much simpler than the Rowe diet. Migraine should be 
studied first from the allergic point of view. 

M. W. T 


Correlation of Mineral Metabolism and the Vegeta- 
tive Nervous System in Thyroid Disease 


J. Klein (Annals of Internal Medicine, 8 :798-804, Janu- 
ary, 1935) reports a series of experiments on rats to 
determine the effect on the thyroid of varying iodine 
and calcium intake, and of sympathetic stimulation by 
means of adrenalin. A method of estimating and com- 
paring storage of thyroid colloid is described, which 
consists in measuring the diameter of the thyroid fol- 
licles by mearis of an ocular micrometer and averaging 
a large number of measurements. The average follicu- 
lar diameter in normal control rats was 251 microns, 
in rats on an iodine-deficient diet this average was re- 
duced to 48 microns, indicating a marked loss of colloid 
and follicular atrophy. On a continued iodine-deficient 
diet, daily stimulation with adrenalin resulted in an in- 
crease in the average follicular diameter to 187 microns, 
with definite hyperplastic changes resembling the hy- 
perplasia observed in exophthalmic goiter in man. Ani- 
mals given adrenalin also showed varying degrees of 
exophthalmos. When 3 per cent calcium lactate was 
added to the drinking water of animals on iodine-de- 
ficient diet and adrenalin administration, the average 
follicular diameter increased to 221 microns and the 
hyperplasia noted in the preceding group was absent, 
indicating that calcium promotes colloid storage in the 
thyroid and neutralizes the effects of sympathetic stimu- 
lation. “This is further proof,” the author notes, “of 
the logical indication for calcium in the treatment of 
clinical hyperthyroidism.” 


COMMENT 


No doubt calcium is indicated in certain cases of hyper- 
thyroidism, just as it is indicated in various other diseases. 
It seems to me that the question of blood calcium is the 
deciding factor in the situation. Calcium has been recom- 
mended for almost every ill but its use seems to boil down 
to calcium deficiencies only—that is, cases of proved 
deficiency. Moreover, when we give calcium therapy, how 
often is it actually absorbed? 

M. W. T. 


Obesity Treatment by Diet, 
Thyroid and Dinitrophenol 


L. M. Bayer and H. Gray (American Journal of Medi- 
cal Sciences, 189:86-91, January, 1935) report the treat- 
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ment of “some 200” obese patients at the Endocrine 
Clinic of the Stanford University School of Medicine. 
The diet given contained 80 gm. carbohydrate, 60 gm. 
protein and 40 gm. of fat, with a total of 920 calories 
and providing adequate vitamins and mineral salts. Pa- 
tients were kept on this diet as long as the loss of 
weight was satisfactory (at least 2 pounds per month); 
and many reached the ideal weight by dieting alone. 
When no more weight was lost, if the patient was still 
overweight, either thyroid or dinitrophenol was given. 
It was found that dinitrophenol was at least as effective 
in reducing weight as thyroid, and it appeared to be 
somewhat superior in cases with normal basal metabo- 
lism; only 3 of 23 patients given dinitrophenol showed 
any definite ill effects. Neither thyroid nor dinitro- 
phenol was effective without dietary control. The re- 
sults in these cases lead the authors to conclude that 
diet is the first therapeutic measure to be used in obesity ; 
if diet alone is not effective in bringing the weight to 
the desired level, thyroid or dinitrophenol can be given 
under careful medical control. “It should be empha- 
sized,” the authors state, “that neither thyroid nor 
dinitrophenol should be used indiscriminately by pa- 
tients unguided or under the direction of physicians 
inexperienced with their use.” 


COMMENT 


Af thyroid function is deficient, the extract should be 
given. Personally, I have given up the use of dinitro- 
phenol; the results were not satisfactory and besides it #8 
a dangerous drug, no matter how carefully it is handled. 
If there is no thyroid deficiency and the patient does no: 
lose on a diet, there is only one answer—the patient is 
cheating on food. Patients have all sorts of stories about 
how little they eat. Perhaps they only eat a small amount 
for breakfast or lunch, or dinner, but the chances are that 
they make up for it at bedtime. I do not believe it is safe 
to rely on one basal metabolism estimation. The test 
varies on different days. Clinical symptoms must help us 
in these cases, together with a blood cholesterol “ae 


ai. 


Gastric Mucin Treatment for Peptic Ulcer 


S. J. Fogelson (Archives of Internal Medicine, 55 :7-16, 
January, 1935) presents a summary of 494 cases of pep- 
tic ulcer treated with gastric mucin by various clinicians 
and reported to the “Gastric Mucin Committee” of 
Northwestern University. All of these patients had been 
under treatment for six months or more. In 70.5 per 
cent of these cases all symptoms were controlled by 
the treatment; in 23 per cent symptoms were partially 
relieved, and only 6.5 per cent failed to obtain any 
relief. Of these 494 cases, 217 were classed as “intract- 
able,” failing to respond to other methods of medical 
treatment; 69 of these had also failed to obtain relief 
by operation; of these 217 cases, 63.1 per cent were 
completely relieved by the gastric mucin treatment and 
29.4 per cent partially relieved. The permanance of 
results cannot be determined in these cases owing to 
the limited periods of observation. But the large per- 
centage of cases of “intractable” ulcer that obtained 
complete or partial symptomatic relief with gastric mu- 
cin therapy indicates the value of this method. 


COMMENT 


The writer can see no advantage in the mucin treatment 
over other methods. 
M. W. T. 


Tests for Liver Function 


W. B. Yegge (Annals of Internal Medicine; 8 :907-919, 
February, 1935) presents a review of the various liver 
function tests that have been proposed, and the physiol- 
ogical principles underlying them, although the author 
notes that “there appears to be no physiological basis 
for some of them.” No test has yet been devised to 
measure the function of the liver as a whole; the various 
tests used relate to various functions. Many of the 
tests are of definite clinical value as shown by clinical 
experience and inspection of the liver at operation or 
autopsy. In most cases, the author considers the fol- 
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lowing tests the most essential for a definite diagnosis 
of liver disease: The bromsulphalein test, the icterus 
index test, the Van den Bergh test, the galactose tol- 
erance test, determination of the amount of bilirubin and 
urobilin in the urine, and a study of the blood picture. 
The author has found that the bromsulphalein test will 
detect impairment of liver function as often as any other 
single test, and he agrees with the statement of W. E. 
Robertson and his associates that “this test along with 
an icterus index determination most frequently agrees 
with fhe clinical picture present.” 


COMMENT 


The Takata-Ara liver function test is one of the newer 
and more reliable tests. It is not difficult to perform. Un- 
fortunately, it is only positive im advanced cases of 
cirrhosis. The galactose tolerance test is frequently used. 
The icterus index is a reliable test and can ie done in a 
few moments. I can see no advantage in the other tests. 

W. T. 


Cancer of the Stomach and Pernicious Anemia 


P. E. Weil and J. Bernard (Presse médicale, C— 
January 19, 1935) note that while the coexistence o 
cancer of the stomach and pernicious anemia has been 
not infrequently reported, the cases are relatively rare 
in which the anemia definitely preceded the gastric 
neoplasm. They report a case in which. a patient with 
pernicious anemia had been brought to a satisfactory 
remission of the disease by liver therapy, and had been 
in ony | good health for several years; then a sudden 
change for the worse occurred with rapid loss of weight 
and marked asthenia. Autopsy elie | a cancer of the 
stomach with some metastases to the liver. Such com- 
plications, the authors believe, will be more frequently 
observed now that liver therapy has made it possible 
to prolong the life of patients with pernicious anemia 
for many years. Gastric achylia is characteristic of both 
pernicious anemia and gastric cancer; it is possible 
that the gastritis of pernicious anemia offers a favorable 
soil for the development of gastric cancer; and the au- 
thors suggest that roentgenological examination of the 
stomach in patients with pernicious anemia in remis- 
sion may serve to detect cancer in its early stages. 


COMMENT 


There seems to be no connection between pernicious 
anemia and cancer. There is a form of anemia, described 
by Heath, which accompanies cancer of the stomach and 
is often relieved by iron. These authors are right: it is 
safer to x-ray the stomach in patients with pernicious 
anemia in remission. We must not forget that a patient 
may have many diseases at the same time and they may 
have no association with one another. 

M. W. T. 


Surgery 


Catgut Sutures 
R. O. Clock (Surgery, Gynecology and Obstetrics, 00: 


202-205, February, (A), 1935) reports a study of the 
sterility of catgut put on the market by 12 American 
manufacturers, using the Meleney and Chatfield test 
(described in 1931). During a period of five consecutive 
years (1930 to 1934 inclusive) a study of 605 lots of cat- 
gut sutures was made. It was found that the products 
of two of these manufacturers were uniformly not ster- 
ile in each of the five years of the study. The products 
of three other manufacturers were sterile during only 
one year of the five; and the product of another manu- 
facturer was non-sterile for two consecutive years. “Ap- 
parently,” the author concludes, “the publication of 

eleney’s study of catgut sterility has had little or no 
effect in ridding the market of non-sterile sutures.” All 
manufacturers of catgut in the United States are either 
not using the bacteriological test of Meleney and Chat- 
field or are not using the special neutralizing solutions 
recommended as a preliminary step in the preparation 
of the sutures. The danger of non-sterile sutures un- 
doubtedly still exists; such sutures not only jeopardize 
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the welfare and life of surgical patients, but also the 
Py mene oy of the surgical profession and of hospitals. 
Adequate control of the sterility of catgut sutures in 
the United States by some recognized authority is, 
therefore, “of vital importance” to all surgeons. 


COMMENT 


Some brands came through the five year tests with clean 
records. Read Clock’s article. hen turn to Meleney's 
account of “Infection in Clean Wounds.” (S. G. O., Feb. 
15, 1935, p. .) The combination makes a full surgical 
meal. Mel ey inspired Clock’s work. c 

. H. G. 


In a recent study, W. W. Babcock (American Journal 
of Surgery, 27 :67-70, January, 1935) suggests another cause 
than non-sterility for the failure of catgut sutures in 
some cases. His studies have convinced him that cat- 
gut may cause an allergic reaction in the tissues which 
may interfere with union. Catgut is obtained from the 
sheep—an animal whose serum is especially apt to 
cause allergic reactions in man; it is obtained from the 
intestines, the most heavily contaminated portion of the 
body, and all bacterial products may not be removed in 
the process of preparation; moreover, a histamine-like 
product may be removed from prepared catgut. “Al- 
lergic reactions to catgut may be due, therefore, to its 
derivation (sheep), its content of unremoved bacterial 
products, or to a special toxic substance, alone, or in 
combination,” The author has studied reactions to cat- 
gut and other suture materials by burying short sec- 
tions of such sutures in the sterilized skin in over 120 
patients. 

In all cases the reaction to the catgut was more 
marked than to the other materials, although varying 
in degree in different individuals. From catgut suture 
a flare and wheal appear within twenty-four hours; this 
increases and progresses to cause necrosis. Allergic 
reactions to catgut are especially observed after thy- 
roidectomy, as thyrotoxic patients are “particularly 
sensitive;” for thyroid operations the author recom- 
mends silk sutures. He is of the opinion that there is 
“no satisfactory substitute for catgut,” because of its 
absorbability. For abdominal wounds, he has obtained 
good results by limiting the use of catgut “largely. to 
the pee and using fine silk for ) and to 
reinforce the aponeurotic closure. He has found an- 
nealed rustless steel wire preferable to suture wire, 
where wire can be used, and believes it is “deserving of 
a wider trial as a suture.” 


COMMENT 


Very interesting observations! 


The most Soprestine 
statement about catgut is “Its persistence cannot be fore- 
told.” Surgeons may well bear this in mind when tempted 
to place heavy tension responsibility upon the uncertain 


strand. 


C. H. G. 
Arteriography 


J. R. Veal and E. M. McFetridge (Annals of Surgery, 
101: 766-775, February, 1935) report the use of arteri- 
ography in 27 cases of gangrene of the lower extrem- 
ities. Thorotrast, a colloidal solution of stabilized 
thorium dioxide, was used for injection of the femoral 
artery; if the gangrene involved only the foot, the in- 
jection was made low in this artery; if the circulation 
to the knee was to be studied, it was made as high as 
possible. The radiogram was made as nearly as pos- 
sible two seconds after the injection; if more than ten 
or twelve seconds elapse, the arteries are not clearly 
shown, although the veins may be satisfactorily shown. 
In the cases studied, the level of the occlusion, the size 
of the arterial trunks and their branches, and even the 
finer branches of the subsidiary trunks as well as the 
collateral circulation were demonstrated. In several 
cases the line of demarcation was demonstrated by 
the arteriogram before it was evident clinically; in all 
cases in which the radiogram indicated an efficient col- 
lateral circulation justifying conservative treatment, the 
subsequent course of the case proved the correctness 
of the findings, although in some of these cases the 
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clinical findings led the surgeon to consider amputation 
as probably necessary. 


COMMENT 


This study opens a fascinating field for defining clearly 
operative indications. In this series there were no unfavor- 
able results of injections. cme 


A. V. Allen and J. D. Camp (Journal of the American 
Medical Association, 104:618-623, Feb. 23, 1935) report 
the use of arteriography in 100 cases at the Mayo Clinic 
in which arterial disease of the extremities was present 
or suspected. In most cases thorium dioxide sol was 
used as the opaque medium; for study of the upper 
extremities, the brachial artery was injected; for a study 
of the lower extremities, the femoral artery. In some 
of the cases studied the arteries were found to be nor- 
mal, although arterial disease was suspected. As a rule, 
however, the authors consider that arteriography is not 
of so great value in diagnosis as in the study of the 
pathogenesis and course of arterial disease. In throm- 
bo-angitis obliterans, “the part played by collateral 
arteries and other adjustments to impaired circulation 
are portrayed in a manner that leaves little to be de- 
sired.” The situation and extent of aneurysms, ar- 
teriovenous fistulas and arterial emboli are accurately 
demonstrated by arteriography. 


COMMENT 


A larger study in a wider field! 
pathogenesis. 


Emphasis is on 
GC E.G. 


Restoration of Hand Function After Traumatic 
Injury 

J. E. Fuld (Annals of Surgery, 99:195-216, January, 
1934) notes that crippling deformities of the hand can 
often be avoided by proper operative and careful post- 
operative treatment. In cases with loss of soft tissues 
a pedicle skin graft should be used. In the prevention 
of contractures primary suture of the cut tendons or 
nerves is the most important; during healing, the fingers 
and wrist must be kept in the best position if there is 
danger of ankylosis. Another important factor in pre- 
venting contracture is the correct placing of incisions 
for drainage in injuries with infection. If contractures 
occur, various plastic methods of operative repair may 
be used, according to conditions present, or for Volk- 
mann’s contracture the Robert Jones conservative meth- 
od of constant mild traction. If tendons in contrac- 
tures are reduced to scar tissue, this should be excised 
and tendon grafts used; or tendon transplantation may 
be used. In cases with injuries involving the bones or 
joints, capsulotomy or arthroplasty is indicated. In in- 
juries involving the nerves, if nerve suture cannot be 
successfully done, neuroplastic or orthopedic operations 
may be necessary. The author describes various skin 
graft operations, his method of tendon suture, and 
methods of nerve suture. He emphasizes the importance 
of immediate treatment in injuries to the hand, In 
hand surgery a tourniquet properly applied is of aid 
and facilitates accurate identification of structures. Sur- 
gery of the hand is “frequently tedious” and requires 
prolonged after-treatment, but is well repaid by restora- 
tion of function to a hand thought to be useless. 


COMMENT 


An -elaborate account of the author's methods in func- 
tional reconstruction of the hand. Excellent reading and 
reference resource for every developing surgeon. . 

> a 


Living Grafts of Thyroid and Parathyroid Glands 


H. B. Stone, J. C. Owings and G. O. Gay (Surgery, 
Gynecology and Obstetrics, 60:390-393, February (B), 
1935) report 2 cases of postoperative tetany and one 
case of spontaneous tetany in which human parathyroid 
tissue was grafted into the axilla or goin; 2 of these 
patients have been clinically well for over a year and 
show a normal blood chemistry; the third, operated 
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more recently (five months), shows marked improve- 
ment and a blood chemistry “approaching normal.” Two 
other grafts of parathyroid tissue have been done; one 
for post-operative tetany and one for spontaneous tet- 
any; in the first case, the graft was apparently unsuc- 
cessful, and a second graft has recently been done; in 
the second case, there was no improvement, and as 
there was “some doubt of the diagnosis” no attempt has 
been made to repeat the graft. One case of postopera- 
tive myxedema is also reported in which three thyroid 
grafts have been done, some weeks apart, “as much 
more thyroid substance is required for health than in 
the case of parathyroid glands.” The patient has shown 
definite clinical improvement, higher basal metabolic 
rate, and feels well with a fraction of the dose of thy- 
roid extract previously required. 

Thyroid grafts have been made in a few other cases 
for conditions considered to be due in part to deficient 
thyroid secretion (not typical myxedema) but without 
definite result. For both parathyroid and thyroid grafts, 
the tissue, when removed from the donor, is minced 
carefully into small fragments, and planted on a tissue 
culture medium; after observation for a day or two to 
insure that the cultures are living and not contami- 
nated, they are transplanted to a new medium, con- 
taining serum and plasma from the recipient. This is 
done “in the hope that the cells of the graft might 
thereby become adapted to some extent to the chemical 
environment in which they are to be placed.” The 


grafts are grown on this medium for two to four weeks, | 


being transplanted to fresh medium as often as de- 
sirable. When the grafts are ready, a small incision is 
made in the skin at the axilla or groin, a pocket formed 
by blunt dissection into the areolar tissue near the large 
blood vessels and the fragment of the grafts placed in 
this pocket by means of a pipette containing salt so- 
lution. If the grafts “take” they grow slowly in size. 


COMMENT 


One of the most important of modern surgical efforts! 
Careful, studious perusal will prove convincing. 


. 2 & 


Urology 
Clinical Syphilitic Nephropathies 


From a review of the literature and a study of their 
own cases, G. Herrmann and W. I. Marr (American Jour- 
nal of Syphilis and Neurology, 19:1-29, January, 1935) 
find that the most common symptom indicating renal 
damage in syphilis is an albuminuria which may be pres- 
ent in the roseolar stage and before any specific treat- 
ment has been given. In other cases albuminuria does 
not appear until after arsenicals or mercurials have been 
given: in such cases treatment may be interrupted for 
two to four weeks; if the renal irritation is due to the 
drug used, it will clear up during this period; if due 
to syphilis it will not show much change, and antisyph- 
ilitic therapy may be continued carefully. The most 
common early syphilitic lesion of the kidney is an 
acute nephrosis characterized by edema, oliguria, mas- 
sive albuminuria, minimal cylindruria and usually double 
refractile lipold globules in the urinary sediment, 
with normal blood pressure and eye-grounds. The blood 
serum proteins, especially the albumin, are reduced. 
Such an acute nephrosis usually develops in the early 
secondary period. It clears up under careful and con- 
tinued specific treatment. If the syphilis is not treated 
or is inadequately treated the nephrosis becomes sub- 
acute and may become chronic. Occasionally symptoms 
of acute hemorrhagic nephritis develop in the early 
stages of syphilis, but only a few cases of this type 
have been recognized as definitely syphilitic in origin 
and these have not responded well to specific treatment. 
In a study of 1040 syphilitic patients under treatment 
during the past three years at the John Sealy Hospital 
at Galveston, Texas, the authors found that 7.1 per 
cent showed albuminuria. Albuminuria was not ob- 
served in any case of uncomplicated primary syphilis; 
of 61 patients in the roseolar stage, 5 or 8&2 per cent 
showed albuminuria; and of 948 patients with late 
syphilis with tertiary complications, 69, or 7.3 per cent, 
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showed albuminuria with only rare red cells and casts. 
In this same period 4 persons with syphilitic nephrosis 
—massive albuminuria and edema—came under observa- 
tion. One was a case of early acute syphilitic nephrosis, 
responding promptly to specific therapy, one was a 
case of acute nephrosis becoming subacute without ade- 
quate treatment and control; there was also a case of 
subacute nephrosis in a patient with late syphilis in 
which injections of calcium combined with bismuth 
therapy resulted in “striking” benefit; and a case of 
chronic nephrosis in a patient intolerant to arsenicals 
but showing some improvement under bismuth therapy. 


COMMENT 


The older writers on nephritis had a term very apt for 
this class of nephrosis: acute degeneration of the kidney. 
lt represented the resistance on the part of the kidney to 
the elimination of the toxins of acute infection, especially 
the exanthems in children, and the effects upon that organ. 
In my own experience, it ts hardly ever a permanent lesion 
and disappears soon after the primary infection is at an 
end. In the more severe cases the albuminuria marked 
not a degeneration but the first stage of a true nephritis 
into which the patient passed and remained after his pri- 
mary infection had ended. In my own experience with 
syphilis albuminuria seemed to depend on severity and sus- 
ceptibility, low grade general health and neglected treat- 
ment. Hence the best management of these cases seemed 
to be restoration of health, nephritic diet and active 
varied treatment. Offhand I do not recall a case made 
worse by treatment. 

V.c PF 


The Etiology of Stone 


J. S. Jolly (Journal of Urology, 32:541-571, December, 
1934) reviews various theories of the etiology of stone 
formation in the urinary tract. From his own studies 
of urinary calculi at St. Peter’s Hospital for Stone in 
London, he found that in over 50 per cent of cases 
of renal and ureteral calculi, the urine was sterile at 
the time of operation, and he is of the opinion that 
most calculi are primary rather than secondary to in- 
fection. Infection may be a causative factor in some 
cases, but is not necessarily so. Obstruction in the 
urinary tract is also an etiological factor in some in- 
stances. The formation of urinary calculi the author 
considers to be “the natural physical consequence of a 
derangement in the colloid mechanism by which the 
stone-forming salts are normally kept in a solution in 
the urine.” What the nature of this derangement is 
has not yet been determined. The evidence at present 
available indicates that the urinary colloids are de- 
rived from the renal epithelium; thus any changes in 
this epithelium would affect the colloids in some way. 
It is known that one of the chief symptoms of vitamin 
A deficiency is a change in the epithelium of the uri- 
nary passages, the most common change being keratin- 
ization. It is probable that such vitamin A deficiency 
also has some effect on the renal epithelium. This has 
not yet been demonstrated experimentally, but if it can 
be so demonstrated, the author is of the opinion that 
much of “the doubt and difficulty regarding the causa- 
tion of stone would be cleared away.” Stone forma- 
tion could then be explained as due to an effect of 
vitamin A deficiency on the renal epithelium which de- 
ranges the colloid mechanism of the urine. The author 
believes that “the hypothesis that stone formation is a 
deficiency disease is the most plausible and probable 
that has yet been .advanced.” It best explains the 
known clinical features, the experimental findings and 
the variations in incidence of the disease. 


COMMENT 


If we comprehend the comparison of the kidneys in 
their function to filters it is easy to realize how many fac- 
tors, solitary or jointly, may act to clog the filters, that is, 
to prevent their full elimination of normal urine with all 
its constituents in solution and even many bacteria present 
without obvious damage. It seems to require only one, a 
few or several factors in action to produce stone. Those 
factors which act continuously seem to count most. Ob- 
struction, retention, stasis, decomposition, bacteriuria, true 
infection, low resistance, poor health, and faulty diet are 
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only a partial catalogue. It is to be noted that the new 
term “deficiency disease” may embrace any and-all possible 
groupings. The colloid mechanism and its relation to 
epithelial changes are the latest facts under study and 
promise perhaps definite results for at least certain classes 
of stone. But it is not probable or perhaps possible for 


C. P. 


these results to disqualify all the other euaeaes 


Dangers of Acidifying Salt Therapy 
in Urologic Cases 


G. D. Oppenheimer (Journal of Urology, 33:22-27, Janu- 
ary, 1935) notes that the value of ammonium chloride 
as an acidifying diuretic is well recognized especially 
in alkaline infections of the urinary tract. But it has 
not infrequently been noted that in cases of alkaline 
infections of the bladder, even large doses of acidifying 
drugs such as acid sodium phosphate and ammonium 
chloride do not always produce the expected urinary 
result. There is danger of producing an acidosis if the 
treatment is persisted in for too long a period, es- 
pecially if there is any degree of renal insufficiency. 
During the past year, the author has observed 4 cases 
in which ammonium chloride, although given in 
amounts not excessive for a normal individual, caused 
an acidosis. In one of these cases the drug was used 
as a diuretic for cardiac insufficiency, in the other three 
urological cases to acidify the urine. The author re- 
ports these cases “to sound a note of warning.” When 
drugs are used that are known to have an effect on 
the acid-base equilibrium of the body careful clinical 
control and blood chemistry studies are necessary; this 
is especially true in urological cases in which renal 
function is apt to be reduced and the kidney’s rdéle in 
the maintenance of the buffer system impaired. 


COMMENT 


The principle of maintenance dose, as with digitalis, is 
applicable here. The dose may be built up in easy stages 
until the urine begins to change and that is usually the 
tolerance dose. A part of this, often about half, ts the 
maintenance dose. After the urine is controlled further 
decrease determines the preventive dose. By no means 
will medication alone control the severe and refractory 
cases. The intestinal canal is very often the real source 
of the condition, which will begin to yield only after this 
tract is set in order, especially bacteriologically. cP 


Plastic Procedures for Congenital Abnormalities 
of the Urinary Tract 


W. Walters (Urologic and Cutaneous Review, 39 :73-76, 
February, 1935) notes that at the Mayo Clinic it has 
been found advantageous to treat extrophy of the blad- 
er and complete epispadias by uretero-sigmoidal trans- 
plantation, but by the weonegieatation of one ureter at 
a time, not both ureters at a single operation. By this 
method the mortality of the transplantation operation 
is low, and good results are obtained. In a follow-up 
of patients in which this operation of ureterosigmoidal 
transplantation had been done one to ten years pre- 
viously, 50 per cent showed no evidence of renal infec- 
tion, and 21 per cent had had only mild symptoms of 
renal infection occurring at infrequent intervals. In- 
travenous urography has recently been found to be of 
special value in such cases for determining renal in- 
fection and the size of the renal pelvis and ureters be- 
fore and following operation; in most instances there 
is a slight dilatation of the ureter and renal pelvis for 
a few weeks subsequent to operation. In the patients 
followed-up for several years retention of urine was 
found to be satisfactory, some of the patients being 
able to retain their urine all night. The operation of 
ureteral transplantation should not be done in children 
until they have good rectal control, usually not till 
after the age of three years. 


COMMENT 
In any intervention as severe and difficult as ureteral 


transplantation only one ureter at a time should be dealt 
with. The second should not be approached until the deep- 
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field healing is completed, namely, in about one year. The 
term “deep-field” means the retroperitoneal field in the 
annexa of the bowel and the ureter. In the skin it ts 
marked in general terms by the whitening of the scar. 
Emergency conditions alone dictate digression from this 
principle. Extrophy of the bladder induces an emergency 
only rarely. As in hernia, so in this repair and restoration 
work the choice of age is not earlier than the third year 
for the controlled rectum) and perhaps as late as the 

fth year (for better cooperation by the child). The long 
immunity and the mild degree of renal infection reported 
in this study may well be due to the resistance inherent in 
the congenital exposure of these cases to infection. It is a 
wonder that these patients do not all die early of infection 
due to exposure of the bladder, mucosa and ureteral 


outlets. 
w te oe 


Microculture of the Tubercle Bacillus in the 
Diagnosis of Urinary Tuberculosis 


F. de Gironeoli (Zeitschrift fiir Urologie, 29:10-14, 
January, 1935) notes that the method for microculture 
ot the tubercle bacilli, first described by Loewenstein, 
has been elaborated by many other investigators and is 
used to establish the diagnosis in various types of tu- 
berculous infection. He has collected from the litera- 
ture 496 cases of tuberculous infection of the urinary 
tract in which the microculture method demonstrated 
the presence of the tubercle bacillus, while direct exam- 
ination of the smear was positive in only 314 cases. 
Although there is very definite evidence that a positive 
microculture is of value for the diagnosis of tubercu- 
losis in cases in which other methods fail, little is said 
in regard to the value of a negative microculture in 
eliminating the diagnosis of tuberculosis. The author 
has recently seen a few cases in which the value of a 
negative microculture was shown. In one out of 4 
cases in which this method was used for a study of the 
urine the result was positive, and the presence of tu- 
berculosis in the kidney was later demonstrated by 
histological examination. In the other 3 cases, although 
renal tuberculosis was suspected clinically, the micro- 
culture was negative (and also guinea-pig inoculation) 
and the subsequent course of the disease under pro- 
longed observation proved the negative diagnosis to be 
correct. 


COMMENT 


The diagnosis of urinary tuberculosis is largely a mat- 
ter of repeated examination and laboratory investigation. 
No method of analysis can be neglected and undoubtedly 
refinements of culture, smear and inoculation tests are 
modern advances. An example of perseverance, made 
possible only by the cooperation of the patient, was seen 
in a patient who was the victim obviously of an infection 
in the urinary system with probabilities pointing to the 
kidney. Except the classic systemic symptoms of tubercu- 
losis no examination established the diagnosis. Monthly 
smears, cultures and inoculations were negative. Finally 
in the eighth or ninth month the bacilli appeared in smears 
in such showers that a fourth year medical student could 
have completed the diagnosis. This man slowly gained 
thirty pounds during the year or two following martes: 

, 


Methylene Blue in the Treatment 
of Urinary Tuberculosis 


B. E. Greenberg and his associates (Journal of Urology, 
33 :168-174, February, 1935) note that the bladder lesions 
in urinary tuberculosis often cause severe symptoms and 
have proved resistant to treatment. In a small series of 
cases they obtained marked amelioration of the symptoms 
by treatment with methylene blue solutions. Nevertheless 
methylene blue is apt to cause untoward symptoms, such 
as nausea, vomiting, increased bladder irritation, and diar- 
rhea. Such symptoms, the authors are convinced, are due 
to impurities in the methylene blue used. Recently one 
of the authors (C. B. Armstrong) has devised a method 
for the preparation of an almost perfectly pure methylene 
blue, which contained no weighable ash in a 2 gm. sample. 
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This product has been used in the treatment of 4 patients 
with bladder tuberculosis—all the cases available in the 
authors’ clinic. These cases have shown very definite im- 
provement, with none of the symptoms of irritation ob- 
served in patients treated with the commercial products. 


COMMENT 


Whether or not methylene blue will prove of value in a 
large series of cases is still a moot question in urinary 
antisepsis by oral administration. The tendency toward 
irritation seems to outweigh very heavily its benefits. More 
than that, in its passage through the kidney it may suffer 
a chemical change which may still further attenuate its 
antiseptic action. Undoubtedly ideal chemical purity ts 
required in order to remove some of these obstacles. One 
does not have to think very long or very far back to recall 
cases of acute poisoning from arsenic contaminating the 
bismuth used in gastro-intestinal X-ray diagnosis. Pure 
chemicals or none is the essential. 

¥. & PP. 


Pediatrics 


Immunization Against Whooping Cough 


L. W. Sauer (American Journal of Diseases of Children, 
49:69-71, January, 1935) reports the use of a Bacillus 
pertussis vaccine tor the immunization of children against 
whooping cough in Evanston, Ill. The vaccine used is 
made every few months from recently isolated hemolytic 
strains of the bacillus. The total dose for children over 
six months of age is 8 cc., given by subcutaneous injection 
as follows: 1 cc. in the deltoid region of each arm at the 
first treatment; 1.5 cc. in the biceps region of each arm a 
week later; 1.5 cc. in the triceps region of each arm in 
another week. The youngest group of children to whom 
the vaccine was given was 150 infants under three months 
of age, for whom the total dosage used was only 6 cc. 
As none of these children have been exposed to date, the 
protective value of this procedure in young infants is not 
known. Over 500 older children, six months to four years 
of age (averaging fourteen months), have been given the 
full dosage of pertussis vaccine by the method described. 
A transient local reaction was noted in some cases, but 
in none was the reaction severe enough to necessitate re- 
ducing the dosage for the next injection. Some patients 
showed a slight general (febrile) reaction. Of the children 
immunized 30 have been exposed to whooping cough in 
the home, where other children not immunized developed 
the disease; none of the immunized children showed any 
symptoms of whooping cough. A total of 170 of the im- 
munized children have been definitely exposed without 
contracting the disease. For effective immunization by the 
vaccine an interval of at least four months should elapse 
between injection and exposure; injections should be given, 
therefore, in a nonepidemic period. The author makes no 
claims for the vaccine as a therapeutic agent, or as a 
prophylactic agent “when exposure has already occurred 
or threatens.” 


COMMENT 


Io Sauer must go the credit for giving us one of the 
greatest contributions to children since diphtheria immuni- 
zation. His report, as abstracted above, shows the im- 
portance of our using this vaccine routinely as a pre- 
ventive measure, since pertussis causes more deaths in 
children under five years than diphtheria, measles and scar- 
let fever combined. wish also to call attention to 
Krueger’s pertussis endoantigen. My limited experience 
with this product and the extensive experience of Frawley 
would indicate that pertussis antibodies are more rapidly 
formed in the body by this product than with Sauer’s 
vaccine; therefore, I believe Krueger's endoantigen should 
be used in exposed cases, in doses of 2 cc. daily until 12 ec. 
are given. If given as a prophylactic measure during an 
epidemic without definite exposure, Frawley suggests 4 cc., 
given weekly for three doses. In the absence of an epi- 
demic Sauer’s vaccine is indicated. 

o£. & 
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The Dick Test and Measles Complications 


I. Taylor (British Journal of Children’s Diseases, 31: 
290-296, December, 1934) reports that the Dick test was 
made in 227 cases of measles; a positive reaction to this 
test is considered to indicate a lack of circulating strep- 
tococcal antitoxin. In most cases the test was made in the 
first week of the measles attack. There were 119 cases in 
which the Dick test was positive, and in this group there 
were 11 deaths and 21 cases of pneumonia; in the 108 
Dick-negative cases there were only 2 deaths and 10 cases 
of pneumonia; one of the deaths in this Dick-negative 
group was due to a hemolytic streptococcus septicemia. 
There were 31 cases with otorrhea in the Dick-positive 
group, and 21 in the Dick-negative group. There were 
4 cases with laryngitis in the Dick-positive group and 3 in 
the Dick-negative group; but the laryngitis was much 
more severe in the former and in 3 cases was, associated 
with a fatal pneumonia, while all the Dick-negative cases 
with laryngitis recovered. “The hemolytic streptococcus 
is undoubtedly responsible for a number of serious com- 
plications of measles,” and such complications tend to be 
more frequent and more severe in patients giving a posi- 
tive Dick reaction; but the most striking feature in this 
series was the much higher mortality in the Dick-positive 
cases, which was not proportionate to the increased inci- 
dence of pneumonia in this group. These findings suggest 
that the use of antistreptococcus serum would be of value 
in preventing the streptococcus from invading the lungs 
in severe cases of measles, although it could not prevent 
or cure a pneumonia due to other organisms. It was also 
found to be of value in the treatment of measles laryngitis, 
although not preventing death from an associated pneu- 
monia. 


Continuous Intravenous Therapy in Infants 


J. E. Ashby and H. L. Moore (Journal of Pediatrics, 
6 :88-93, January, 1935) note that dehydration and acidosis 
are relatively common in many diseases of infants, espe- 
cially in the summer months; and a satisfactory method 
for the introduction of fluids is often needed. The authors 
have found that absorption with hypodermoclysis is often 
inadequate in infants; intraperitoneal administration i is fre- 
quently contra-indicated ; and proctoclysis is “a well- 
known failure in infants.” They have, accordingly, adopted 
a method of continuous intravenous therapy, using a very 
small needle in a small vein; the veins of the scalp are 
used. The needle is a 28 gauge one-half inch tuberculin 
needle. The infusion is given by gravity, the rate of 
flow being regulated by raising or lowering the height 
of the column of solution. The first 200 to 300 cc. of the 
solution are allowed to flow at a rate of 15 to 20 drops 
per minute, then the rate is usually reduced to 10 to 12 
drops per minute and regulated according to the heart- 
rate, the beginning of diuresis and the general clinical 
condition. The authors have used the following five solu- 
tions for intravenous therapy by this method in infants: 
1. Dilute glucose solution from 5 to 10 per cent. which 
furnishes nutrition as well as fluid and can be used with 
safety in either acidosis or alkalosis. 2. Physiological salt 
solution. 3. Hartmann’s solution, indicated especially when 
there is a loss of mineral salts, as in diarrhea. 4. Molar 
sodium lactate, advocated by Marriott in the treatment of 
systemic disturbances associated with diarrhea. 5. Soda 
bicarbonate 4 per cent., used occasionally in severe aci- 
dosis and persistent pyelitis. This method has been used 
in 511 cases without discomfort, pain or danger to the 
infant, and usually caused a rapid change for the better in 
the clinical condition. The same small needle and a scalp 
vein may also be used for blood transfusion in infants, 
employing citrated blood that is strained when put in the 
container. Infants given transfusions by this method 
usually sleep quietly during the procedure. 


The Diet in Rickets 


Vincent (Médecine infantile, 42:28-31, January, 1935), 
notes that the diet in rickets should not be too high in cal- 
cium. It is most important that the calcium and phos- 
phorus of the diet should be so balanced that the ratio 


(Concluded on page 132) 
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Editorials 





The Fourth Era of Surgery 


Dr. Robert T. Morris has made many contribu- 
tions to surgery. His Fourth Era in Surgery 
(“Fifty Years a Surgeon”) will go down as one 
of the advances of the times. He speaks of it as 
the physiologic era—as little injury to the tis- 
sues as possible, a small incision, no manipulation— 
in fact an in-and-out process. Morris’s cases show 
appendix operations with a gridiron incision one 
and a half inches long, taking twelve minutes in all. 
Case III was for extra-uterine pregnancy, with 
many pints of blood and clots removed ; oviduct re- 
moved; no drainage; tissue planes separately su- 
tured with catgut. Time: twelve and a half minutes. 
Prostate operation: nine minutes. Interval appendi- 
citis: one and a half inch incision. Time: seven 
minutes. Patient up in seven days. 

The instruments employed in an ordinary opera- 
tion were usually a pair of scissors, a curved Hage- 
dorn needle, a single-hook retractor and two pairs 
of artery forceps. Less oozing of blood with scis- 
sors. 

Many will associate with Dr. Morris the lacon- 
isms “inch and a half, week and a half, instrument 
and a half, and a dollar and a half.” Like all pio- 
neers in any field he was attacked on all sides but no 
one enjoys a game of football more than he does. 

While Dr. Morris used Fourth Era principles 
chiefly in appendicitis cases, they can be applied to 
other types of surgery. The idea is to spare the pa- 
tient as much as possible. Operators who are in the 
habit of cutting a belly from ensiform to pubis, us- 
ing the guts and other internal organs as exercising 
balls for their fingers, then after a half hour of 
fumbling finish the appendix job, should have had 
the chance to see Dr. Morris operate. To see Mor- 
ris operate was a privilege and one that will never 
be forgotten. 

Skill. Speed. Precision. In-and-out. Not a 
false move. And above all a kindly feeling toward 
the patient himself. He protected a man’s feelings 
as much as he did his hidden tissues. Who knows, 
with such rapid surgery, the patient in the future 
may be home in two or three days and back to work 
in two weeks. No surgical crooner, that guy, Robert 
T. I'll nickname him “in-and-out Morris.” 

M. W. T. 


Service Stations for Drunkards 


A group of distinguished citizens has organized a 
Council for Moderation to take action in a move- 
ment to promote temperance in the use of liquor. 
A ten-year intensive drive, to be financed in part 
by Mr. John D. Rockefeller, Jr., is contemplated. 
Otherwise it is feared that there will be a return to 
the conditions that prevailed during and before the 
period of prohibition. 

The intensive alcoholism that prevailed at various 
periods in the past in many quarters of the globe 
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doubtless had a certain social value in so far as it 
eliminated individuals “conditioned” to drunkenness. 
It must have vied with pestilence, war and famine 
as a decimator of populations. It is not likely that 
anyone really capable of temperance today would 
become a drunkard in any case, for such an individ- 
ual would not be conditioned. Even if hard drink- 
ers could be persuaded to “artificial” temperance 
they would remain latently conditioned and trans- 
mitters of a bad strain, predisposed to neurosis. 

As an academic proposition, the best technique to 
adopt would be, not persuasion of normal people to 
temperance—for normal people do not tend to 
drunkenness—but persuasion of those conditioned 
to alcoholism to drink enough to eliminate them- 
selves at a faster pace. Perhaps service stations 
should be established, dispensing free and unlimited 
drinks of high potentiality to the qualified and cer- 
tified, and the government, as one more “experi- 
ment,” might allot funds to the liquor industry un- 
der the symbol of EBA (Elimination of Booze- 
fighters Authority). 

Unfortunately, there would be a catch in this. The 
resulting conditions would be, while the remedy was 
working, very demoralizing as a spectacle and as a 
burden and nuisance. It would not be practical. We 
fear that society prefers to prolong the agony, al- 
though in so “diluting” it much more time is 
given to the gentry in question to reproduce their 
kind. The sum total of demoralization, therefore, 
may be virtually as great in the one case as in the 
other. 

In such matters, it would appear, there is bound to 
be compromise. The temperance movement is such 
a compromise, fundamentally unscientific but satis- 
fying to allegedly humanitarian motives. Hence we 
may never see a ploughing under of the rummy 
crop. 


Old Age and the Force of Gravity 


It would seem as though we have not taken suffi- 
cient—if any—account, in our study of mechanical 
factors having influence upon senile phenomena, of 
the force of gravity. The aortic trajectory of blood 
in man, an erect mammal, must be subject to the 
“pull back” of gravity; the weight of the blood 
thrown by the heart into the first reaches of the 
vascular tubulature must be taken into account, 
along with friction and the ramification of the vas- 
cular tree, in the estimation of wear and tear in en- 
ergy units. So, too, there is the pull back, or weight, 
of the blood in the vessels of the extremities which 
course away from the center of the earth which, in 
the strangely divinatory words of Shakespeare, 
draws all things to it. In this connection one 
thinks, too, of the vena cava inferior. 

Do not the aging carry around an “increasing” 
weight? Is not the resistance to gravity of their 
moving bodies discernible in every step taken? Think 
of the internal pullings on our weakening machin- 
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ery as we age. The supporting beams grow weaker ; 
the weight of what they have to support gets 
“greater ;” the arches of the feet do not “fall,” they 
are pulled to the ground; the jaw sags; the mouth 
droops; the old man bows and bends; he is pulled 
toward the earth; his very eyelids, like window 
shades toward evening, are drawn down, and at 
long last he is literally pulled into his grave. 

Old age, then, is in part a gradual succumbing to 
the force of gravity. Should we not take this great 
fact into mathematical account in our study of the 
mechanics of the circulation, of body strains, and 
of cardiovascular disease? 

What shall the prophylaxis and therapy be? How 
can the effects of this force be mitigated? Lying 
down relieves the daytime direction of fatiguing 
pull in the case of the well or slightly ill, but some- 
thing more than this is needed by the badly damaged. 
We suggest periods of centrifugalization. An in- 
dividual in special need of treatment might rest at 
night upon a large revolving disk, with his head to- 
ward the outer rim; the disk should be so beveled 
as to carry the head at a lower level than the feet; 
optimum speed to be determined by laboratory ex 
perimentation. Such a disk might be large enough 
to carry ten or twenty patients. This mechanism 
would facilitate the functions which during the day 
are inhibited by gravity. Incidentally, certain car- 
diac and vascular disabilities might be especially 
helped. The decompensated heart, with edematous 
and varicose extremities, might respond well. 


Medicine and International Relationships 


New York is the greatest medical cosmopolis in 
the world. About one out of every three of its 
physicians is foreign born. These physicians, under 
the inspiration of far-seeing native born practition- 
ers of eminence, are rapidly coming together in an 
organization—the International Medical Club— 
which promises to exert a vast influence of a most 
salutary sort. This influence will not be merely local, 
or national, but also international. Quite apart 
from the personal and scientific value of such a 
club, which has been gathering momentum for 
about ten years, is its world value, for surely mutual 
understanding and respect among men of science is 
a step toward the obvious goal of civilization—peace 
and amity among the nations. 

Perhaps physicians, organized the world over as a 
brotherhood (realistic and scientific, not sentimen- 
tal), may be of help in keeping the dogs of war, and 
the coercive power of the state with a war trend, in 
check ; not by direct persuasion or force, but simply 
by reason of the civilizing “spectacle” of perfect 
cooperation on the part of men wholly dissimilar in 
type but meeting culturally at one point in such a 
way as to obliterate all major and minor differences. 
In what the priests of religion and statesmen have 
been trying ineffectually to do alone, perhaps the 
medical priesthood can constructively assist. 

We say this despite the fact that the medical bro- 
therhood organized by the American physiologist 
Meltzer, before the Great War, melted away at the 
firing of the first shot. This writer was wicked and 
stupid enough then to taunt Meltzer, in this journal, 
with the futility of his aim. But looking back, he 
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sees that Meltzer had barely made a beginning. His 
vision we believe now to have been sound. Our own 
success today will hinge upon strong units every- 
where in the world. 

It is the breaking out of war that must be fore- 
fended, for we know that at the first sign of hostili- 
ties the physician automatically prepares to function 
in behalf of his own people. He is a pacific man 
but not a pacifist. 

Medicine is a cooperative social undertaking. The 
whole world of medicine is now one. A significant 
fact recently came to our notice; Bainbridge’s book 
on cancer has been translated into Arabic, the first 
of its Kind in English to be so rendered (Dr. 
Bainbridge is President of the International Club) ; 
so when one reflects that it was the Arabs who pre- 
served the medicine of ancient Greece and passed 
their Hellenicized culture on to the medieval uni- 
versities by way of Spain and the Moors, there is a 
striking symbolism in this modern link, for it is a 
link that unites the ages, that obliterates time itself. 
The circuit is complete and medicine is one every- 
where in a sense not true of other guilds. 


The Caduceus Fallacy 


The caduceus, or wand of Mercury, consisting of 
a winged staff upon which two serpents are en- 
twined, is commonly designated as the symbol of 
the medical profession, whereas the true symbol 
thereof is the simple, unwinged staff of A°sculapius, 
about which only a single serpent is entwined. This 
misconception has been propagated in a hundred 
ways, and we are by no means sure that the majority 
will ever be prevailed upon to relinquish their 
touching allegiance to Mercury, the god of thieves, 
liars and defrauders. Some folk, given to irony or 
sardonic humor, might argue for his retention upon 
grounds of propriety not altogether flattering to the 
profession. We mention this only, if possible, to 
bring the worshippers of Mercury to their senses, 
for their ridiculous fixation seems firm indeed. 

Many have been naturally misled by the fact that 
the caduceus is employed as an emblem by the Medi- 
cal Corps of the United States Army. But here its 
significance is merely that of a badge of neutrality, 
like the Red Cross symbol, or the Roman herald’s 
staff. Here Mercury in his capacity as a messenger 
(truce negotiations, for example) is implied. The 
army usage dates back to old Roman times, as at- 
tested by Cicero, Cornelius Nepos, Livy and Varro. 
This is the meaning of the caduceus as we see it on 
the collar or lapel of a member of a medical corps, 
a non-combatant like the Roman herald. 

It is on the right half of the coat of arms of the 
Medical Department of the United States Army 
that one sees the true symbol of medicine—the 
‘Esculapian or single-serpent staff. 

We are actually idealistic enough to believe that 
some misguided ones will rectify their position after 
further inquiry into this matter, which is all that we 
are suggesting. Much data on the subject will be 
found in the files of the Journal of the American 
Medical Association for 1912, in the Military Sur- 
geon (vol. 71, 1932, p. 129, in which Garrison makes 
an attempt to bolster the caduceus fallacy), in the 
Scientific Monthly (June, 1932, p. 492; excellent 


MEDICAL TIMES © APRIL, 1935 





discussion by the late Stuart L. Tyson), and in the 
MEDICAL TIMES AND LonG JsLAND MEDICAL JouR- 
NAL of August, 1932. 


The Public Health in a Just World 


It is interesting to speculate upon the degree of 
improvement in the public health that would flow as 
a natural result from just social conditions. 

We have accomplished medical wonders, it is 
true, in a badly ordered world; but under a régime 
of social justice results would be vastly finer. 

The proponents of compulsory health insurance 
point to the inability of the individual citizen to 
budget medical costs; only by distribution of the 
costs over large groups can they be met. The pro- 
ponents think that an arrangement is possible where- 
by the mass of the people can be given adequate 
medical care by a redistribution of medical service 
and that this set-up can be successfully financed. 

But consider the implications in this point of 
view. The people are so poor that they cannot deal 
in a normal fashion with the medical profession. 
What kind of a state is society in when it has to 
make such arrangements, and how can it be argued 
that the arrangements whereby the adjustment is 
made to such a fundamentally unhealthy state of 
affairs will produce wholesome results with respect 
to either recipients or donors? 

The appointment of Galen as physician to the 
Roman gladiators in no wise altered the vicious and 
bloody set-up of that day. Galen’s ministrations 
could not have ennobled him or the victims of the 
social régime who were his patients. So we of to- 
day, in so far as we facilitate and sponsor measures 
that represent only wretched adjustments to a sickly 
set-up, cannot improve our own or our patients’ 
condition. 

We must take care not to lose sight of the altar 
fires in the temple of medicine whether faced by un- 
chastened capitalism, communism or fascism, all, in 
the words of Secretary Wallace, of a piece—materi- 
alistic and godless, and all ready to use the doctor 
in their own ways and to their own ends. 

How, asks Dr. James E. Bryan, Executive Sec- 
retary of the Medical Society of the County of 
Westchester, New York, can the socialization of 
medicine give people more to eat? How can it 
cause a rise in wages so that parents can buy food 
for undernourished children and call in the doctor of 
their choice when they need medical service? How 
can it change the present price-for-article system of 
private production and distribution of commodities 
which keeps the income of the masses too low to 
meet the cost of proper nutrition, housing, clothing, 
transportation, lighting and fuel? 

Under an abundance economy, and with the prin- 
ciples of social justice applied, which means a more 
even distribution of buying power, every American 
family would be supplied by industry with a “health 
and decency budget.” So say the experts of the Na- 
tional Survey of Potential Product Capacity, 
financed by CWA and FERA funds (“The Chart of 
Plenty,” by Harold Loeb, Viking Press). In 1929 
the incomes of about 20,000,000 families were less 
than $2,000 a year. In 1932 the number of such 
families was about 35,000,000. There are about 37,- 
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000,000 families in this country. About “42 per 
cent of our people existed on a level below the stand- 
ard of health and decency, and another large per- 
centage were able to enjoy only the elementary 
comforts.” How can those opposed to the perpetua- 
tion and palliation of such conditions regard with 
patience the proposal to gear medicine to them 
through compulsory health insurance—to redistrib- 
ute, not wealth, but the medical profession? 

In so far as we fail to understand and adhere to 
the principles of social justice in so far will we tend 
to become sensitized to the sophistries of socializa- 
tion and so postpone the attainment of an optimum 
state of the public health. 








Correspondence 








A Narcotic Clinic Closed 


To the Editor of the Mepicat Times: 


There are seven hundred and fifty thousand pounds of 
opium imported into the United States annually. Ten 
thousand pounds are used legitimately—seven hundred 
and forty thousand pounds are bootlegged at from one 
to three dollars a grain—a bootlegging business of four 
billions of dollars annually. 

In Los Angeles a Narcotic Clinic was started to 
treat pathological addicts. Dr. Edward Huntington 
Williams, editor, author and authority on neuro-path- 
ology and drug addiction, was put in charge. The clinic 
and those in charge were endorsed and approved by 


+ the Los Angeles County Medical Society and the City 


and County Health Departments. While the existence 
of such a clinic would have meant the relief of hun- 
dreds of sufferers, it would have been a tremendous 
blow to the four billion dollar bootlegging narcotic 
industry. The clinic has been compelled to close its 
doors—those in charge have been arrested, thrown into 
jail and are being tried on criminal charges. The Bul- 
letin of the Los Angeles County Medical Society has 
felt compelled to advise physicians not to prescribe 
morphine for any addict, even though he is suffering 
from cancer or any other pathological disease. 

I have no proof that the bootleggers of narcotics 
are the cause of the bitterness and virulence of the 
prosecution of this worth-while clinic. I can only ask 
you as an Editor of a reputable Medical Journal, 
whether or not you are a member of the American 
Medical Editors’ and Authors’ Association, to stand 
by the profession in Los Angeles editorially and to do 
everything you can to influence the lay press to back 
up and vindicate those who are endeavoring to care 
for pathological addicts in Los Angeles. 

If the profession in Los Angeles lose this case the 
physician and the public may read the handwriting on 
the wall as to their rights, should state medicine sup- 
plant practice as it is today. 


New York, N. Y. 
H. LYONS HUNT, M.D. 
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Contemporary Progress 
‘ (Continued from page 128) 
a es not exceed 1.25. The importance of a 
phosphorus 
suitable balance between calcium and phosphorus in the 
etiology of rickets explains the more frequent occurrence 
of the disease in artificially fed than in breast fed children. 
Cow’s milk is not deficient in calcium; on the contrary 
the ratio of calcium to phosphorus is too high—1.32, while 
that of human milk is 1.19. Too great an increase in the 
calcium of the diet in the treatment of rickets is contra- 
indicated unless there is a proportionate increase in the 
phosphorus. In some instances, the author has found 
it advantageous to give rachitic children phosphorus medi- 
cation in the form of easily assimilated organic combina- 
tions; the therapeutic effect of such products may be in- 
creased by irradiation. 


Estimates of Nutrition in School Children 


R. K. Stix and C. V. Kiser (Journal of Pediatrics, 5: 
763-770, December, 1934) compare physicians’ estimates 
of the state of nutrition with indices of the correct weight 
in 514 school children from the “lower East Side” of New 
York City. The examining physicians’ estimate of nutri- 
tion was based on the child’s general physical condition, 
with special emphasis on the amount of subcutaneous fat, 
quality of muscle tone and texture of the skin and hair. 
These estimates were compared with the Baldwin-Wood 
and the Dreyer indices of correct weight. On the basis 
of the Baldwin-Wood scale 8 per cent. of the boys and 
13 per cent. of the girls were underweight; on the basis 
of the Dreyer scale 3 per cent. of the boys and 28 per 
cent. of the girls were underweight. According to the phy- 
sicians’ estimates, 40 per cent. of the boys and 30 per cenit. 
of the girls showed a “poor” nutritional state. The au- 
thors conclude from these findings that weight tables are 
not “sufficiently accurate for a satisfactory diagnosis of 
nutrition of school children,” and especially not for the 
detection of “early conditions of malnutrition.” Hemo- 
globin estimations and red cell counts in these children 
showed “only slight correlation” with the nutritional state. 


COMMENT 


Often mothers come to me with children who have been 
designated as “underweight” by the schools as based upon 
certain weight charts; yet examination may or may not 
show this condition because of the “type” of the child. 
Stix and Kiser show definitely the inaccuracy of two types 
of “scales.” Physicians should not base thetr opinions on 
them, but on a complete physical examination before out- 
lining a routine for the child. 

em 2. 5. 


Dietetic Treatment of Neurodermatitis in Childhood 


E. Schiff of the University of Berlin, Germany, (Ar- 
chives of Pediatrics, 52:44-52, January, 1935) states that 
eczema in older children is essentially a neurodermatitis ; 


he does not believe it to be an allergic condition. Dietetic 
therapy has usually been found ineffective in the treatment 
both of infantile eczema and of the neurodermatitis of old- 
er children. The author, however, has used a special diet, 
the basis of which is raw fruit and vegetables, in these 
conditions with markedly good results. For children three 
years of age and older he uses an exclusively raw fruit 
and vegetable diet for ten days to two weeks (not over 
two weeks), and fruit juices not exceeding 200 gm. as the 
only fluid. Later cooked vegetables, prepared with oil or 
salt-free butter, meat and bread, and finally 100 gm. milk 
diluted with malt coffee (at breakfast) and the yolk of 
one egg daily are added. All food is prepared without 
salt and salt-free butter used. On beginning treatment a 
naftalan-zinc ointment is used for application to the skin 
‘lesions. In many cases, the itching is much relieved in the 
first few days after beginning the new diet; the lesions 
usually heal rapidly. The diet is continued for several 
months after the dermatitis has entirely disappeared. 


Bell’s Palsy and Zoster Virus: Aitken and Brain (The 


Lancet, Jan. 7, 1933) point gut that a proportion of cases 
of facial paralysis is due to the zoster virus. 
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News and Notes 


Alumni Association New York Homeopathic Medical 
College and Flower Hospital 


Wednesday, June 5, will be devoted to the College and 
its Alumni. Th the morning all of those attending the com- 
bined celebration are invited to inspect the College and see 
the special demonstrations to be shown there, in Flower 
Hospital and the New York Ophthalmic Hospital. Trans- 
portation will be furnished from the Waldorf-Astoria and 
back to the hotel so you arrive in time for lunch. The 
annual business meeting of the Alumni Association will 
follow and later in the afternoon a civic celebration of 
great importance will occur; that same night commence- 
ment exercises will take place. The annual Alumni ban- 
quet will be on Thursday night in conjunction with all 
of those attending the convention. 

Of course the headquarters will be at the Waldorf- 
Astoria Hotel and plans which are well under way call 
for the best scientific papers that can be procured; a a 
exhibit at the hotel showing the many activities of the 
College, a pageant of great Fistoric interest, pleasant busy 
days for the ladies and numerous things of interest in 
which one may want to take an active part. 


Doctors’ Pay Rises Decreed in Russia 
Substantial Increases to Go to ‘Forgotten’ Profession 


MOSCOW, March 5 (A. P.)—Joseph Stalin signed 
an order today for a 60 per cent increase in the public 
health budget to finance a wage increase for the “for- 
gotten” medical profession. 

The plan will cost the country 1,478,000,000 rubles, 
which will bring the health budget up to more than 
4,000,000,000 rubles. This was held necessary in order 
to attract more men into the profession. 

Dentists, druggists, nurses and those in affiliated pro- 
fessions and trades also will have their wages raised, 
the whole increase averaging 50 per cent over the 
present figure. 

Members of the specified groups were selected three 
years ago when an equal salary system was changed 
to a system of proportional wages, based on skill and 
experience. The physicians and dentists continued to 
receive salaries ranging only from 150 to 400 rubles a 
month, with the dentists seldom getting more than 
200. Most factory workers now draw 150 or more, and 
trolley and bus drivers receive 600 rubles. 

Henceforth, hospital staff doctors will receive 350 to 
to 600 rubles monthly and heads of hospitals up to 750. 
Village doctors will get from 350 to 400 rubles, den- 
tists 225 to 350 and pharmacy managers 300 to 400. 

The plan is bound up in the administration’s fight to 
rid the country of typhus and malaria. Although the 
number of physicians in Russia is claimed now to be 
three and one-half times the number under the czars, 
there still is a great shortage, especially in Western 
Siberia—New York Times. 


Advantages of Paraldehyde as Basic Amnesic Agent 
in Obstetrics 


E. D. Cotvin and R. A. BartHotomew, Atlanta, Ga. 
(Journal A. M. A., Feb. 2, 1935), discuss the requirements 
of satisfactory analgesia and amnesia in obstetrics, the 
introduction of paraldehvde in obstetrics, the factors de- 
termining the time to begin treatment, the technic of 
treatment and the management in nulliparas and multi- 
paras, the effect of the injection of paraldehyde, the aids 
in obtaining complete amnesia, the aids in overcoming 
possible inertia, the management during and after deliv- 
ery and the comparison of methods. From this study 
they conclude that paraldehyde as a basic amnesic agent 
in combination with sodium amytal or pentobarbital ap- 
proaches the ideal in satisfying the fundamental require- 
ments pertaining to labor. Complete amnesia may be ob- 
tained in from 90 to 95 per cent of all cases with no in- 
crease in uterine inertia, duration of labor, forceps deliv- 
eries, fetal apnea, postpartum hemorrhage, or fetal or 
maternal morbidity or mortality, and with a minimum of 
restlessness. There are no contraindications to its use in 
home confinements. 
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CLASSICAL PARAGRAPHS 


The practice of medicine is an art, not a trade; a calling, not a business; a calling in which 
your heart will be exercised equally with your head. Often the best part of your work will have 
nothing to do with potions and powders, but with the exercise of an influence of the strong upon 
the weak, of the righteous upon the wicked, of the wise upon the foolish. To you, as the trusted 
family counsellor, the father will come with his anxieties, the mother with her hidden griefs, the 
daughter with her trials, and the son with his follies. 


William Osler: The Master-Word in Medicine. Aequanimitas, with 


other Addresses. P. Blakiston’s Son & Co., Philadelphia, 1904. 


REVIEWS 


For Gynecologists 
TUMORS OF THE FEMALE PELVIC ORGANS. By Joe Vincent 

Meigs, M.D. New York, Macmillan Co., 1934. 533 pages, illus- 

trated. 8mo. Cloth, $6.00. 

In this book the author narrates his surgical and radio- 
logical experiences with pelvic tumors treated at the 
Massachusetts General Hospital supplemented by occa- 
sional patients from the Huntington Memorial Hospital 
and other institutions. Against this background are ar- 
rayed the clinical symptoms, physical findings and‘ patho- 
logical descriptions of pelvic neoplasms in general. Gross 
and microscopic photographs are numerous and enhance 
greatly the value of the pathological description. 

Carcinoma of the cervix is grouped according to the 
standards of the American College of Surgeons. There is 
an excellent review of the treatment and results obtained 
by the radical Wertheim operation and radiation. The 
paucity of cases followed for five years must be noted. 
Interstitial radiation is still employed but early cases re- 
ceive no supplemental x-ray. Hysterectomy is generally 
advocated for body carcinoma and radiation is reserved 
for poor operative risks and advanced cases. The high 
frequency of vaginal metastasis 6.8% is somewhat un- 
usual. Radical surgery and supplementary radiation are 
used for sarcoma of the uterus. In unsuspected cases of 
sarcoma first diagnosed in the laboratory, removal of the 
retained cervical stump is advocated. Carcinoma of the 
vulva and leukoplakia are excellently handled. The Bas- 
sett operation (removal of inguinal nodes) is employed 
two weeks after vulvectomy. Ovarian tumors are classi- 
fied in great detail. Symptomatology, gross and micro- 
scopic pathology are well reviewed. The malignant cases 
are too few and the treatment too varied to indicate a 
general trend. The section of endometrioma shows a care- 
ful survey of the current pathological viewpoints. Rules 
for radiation and operative therapy in this lesion are pro- 
scribed. The section on fibromyoma presents the pathology 
as given by Lockyer. Indications for the use of surgery 
or radiation in the treatment are not detailed and there 
is a strong leaning towards operative intervention. The 
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final chapter contains valuable anatomical charts which in- 
dicate the metastatic sites of malignant pelvic tumors. 
The volume is a valuable contribution and will be found 
useful for those interested in pelvic tumors and their 
treatment. 
Samuet A.: Wore. 


A Standard Book Reissued 
ESSENTIALS OF HISTOLOGY. Descriptive and Practical for the 

Use of Students, By Sir E. Sharpey-Schafer, F.R.S. Thirteenth 

Edition. Edited by H. M. Carleton, B.Sc. Philadelphia, Lea & 

Febiger, 1934. 618 pages illustrated. 8vo. Cloth $5.00. 

The review of a text book that has been an accepted 
standard for over fifty years can almost be confined to 
a listing of changes since the last edition. The editor of 
this revision is Dr. Carleton, who cooperated in the last 
edition with Sir Sharpey-Schafer five years ago. The 
newer researches in histology has occasioned very little 
alteration except in the sections on development of blood 
cells and on ossification. The numerous microphotographs 
are clear and well printed. 

The work is characterized by arrangement for student 
use but this by no means interferes with the “practical” 
aspects as a reference text. The appendix of histological 
methods is fairly comprehensive considering the necessity 
for brevity. The Reviewer notes the use of “Riband” a 
few times although the less archaic form of ribbon is 
likewise used. 

Irvinc M. Dersy. 


Concerning the Feeble-Minded 
MENTAL DEFECT. By Lionel S. Penrose, M.D. New York. 

Farrar & Rinehart, Inc., [c. 1934.] 205 pages, illustrated. 8vo. 

Cloth, $2.50. 

There is no apparent niche for a book of this kind, 
since it is not intended to add either new material or 
novel conceptions to the field. It is simply put forward as 
a concise and readable outline. of the, feeble-minded and 


133 











the methods used to determine his condition ana care ror 
his future. This text possesses distinct advantages in that 
one does not have to pore over interminable family trees, 
obscure anthropological data or inscrutable biological 
theories. What is known is as simply stated as an outline, 
At important points, however, the firm scientific basis of 
the book is underscored by a proper use of scientific data 
in effective doses. The various methods of classification, 
such as legal, psychological, medical and administrative 
are easily differentiated. There follow several chapters of 
biological analysis and, subsequently, considerations of 
treatment. It is a handy textbook for all those, such 
as physicians, social workers, psychologists and others not 
directly interested in the field as a specialty. Only occa- 
sionally does the reliability of the author appear overcast, 
as when he spends much sentiment over the environmental 
basis of mental deficiency. 
Sam Parker. 


Malformations, Diseases and Neoplasms of the Jaws 


CLINICAL PATHOLOGY OF THE JAWS, with a Histologic and 
Roentgen Study of Practical Cases. By Kurt H. Thoma, D.M.D. 
Springfield, Ill., Charles C. Thomas [c. 1934]. 8vo. 643 pages, il- 
lustrated. Cloth, $9.00. 

In this book Thoma has given us a fine reference book 
for the general practitioner of dentistry. It is a much 
needed addition to the dentist’s and oral surgeon’s library. 
He covers the malformations of the head, face and jaws, 
fractures of the maxilla and mandible, and stresses the 
frequency of fractures of the condyle, which usually go 
unrecognized. The chapter on infections covers territory 
heretofore overlooked in our text-books on oral surgery. 
His discussion of the relation of endocrine disturbances 
together with nutritional disturbances and their effects on 
the head and jaws is most thorough. 

By far the best part of the work is that having to do 
with neoplasms, in which the author draws upon his wealth 
of clinical experience and presents case histories illustrat- 
ing the matter in hand. 

This book is well illustrated, well prepared and a dis- 
tinct contribution to dental literature. 

LawreENce J. Dunn, (D.D.S.) 


Lectures on Therapeutics 


THE PRINCIPLES OF THERAPEUTICS. By Francis Richard 
raser, M.D. The Abraham Flexner Lectures, Series Number 
ree. FPaltimore. Williams & Wilkins Co., 1934. 12mo. 135 

pages. Cloth, $2.00. 

Five distinguished lectures delivered at Vanderbilt Uni- 
versity by the Professor of Medicine of the University of 
London constitute this small book. A brief historical 
survey of the subject is summarized thus: “Apart from 
treatment of disease by prevention and by surgery, there 
are but few principles of curative therapeusis. These are 
passive immunity, active immunity and chemotherapeutics 
for infections, and replacement therapy for deficiency dis- 
eases.” There follows a scientific consideration of symp- 
tomatic treatment, and a wise and kindly talk on the care 
of the patient. Many items of valuable information are 
incidentally presented in setting forth the principles of 
therapeutics. Well worth reading. 

Tasker Howarp. 


Doctor and Patient 
ALLERGY AND APPLIED IMMUNOLOGY. A Handbook for 

Physician and Patient on Asthma, Hay Fever, Urticaria. Eczema, 

Migraine and Kindred Manifestations of Allergy. By Warren T. 

Vaughan, M.D. Second Edition. St. Louis, c. V. Mosby Co., 

1934. 420 pages, illustrated. 8vo. Cloth, $5.00. 

In his introduction the author states that his book is 
written for the few million existing allergic individuals, 
that they might better understand their condition, and be 
better able to co-operate with their physicians. Is the 
average asthmatic, for instance, interested enough in 
allergy to read through 398 pages devoted to such subjects 
as anaphylaxis—immunity, allergens, antigens, allergic 
state, etc.? Personally the reviewer thinks not. Had the 
author written two books, one a small volume stating in 
simple terms some of the known facts of allergy, its 
diagnosis and treatment, and a second volume for physi- 
cians, we are sure both volumes would have been excel- 
lent. The present volume contains much to interest and 
instruct the general practitioner and the internist, and it 
shows that the author is master of his subject, but it 
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cannot be recommended as an authoritative scientific 
treatise on allergy. 
Grorce A. MERRILL. 


An Authoritative Work 
AMEBIASIS AND AMEBIC DYSENTERY. By Charles F. 

Craig, -D. 8vo. 315 pages, illustrated. Baltimore, Charles C. 

Thomas [c. 1934]. Cloth, $5.00. 

The use of the double title in this book is the author’s 
attempt to identify them with one and the same problem. 
“Amebiasis” is still an unfamiliar term but deserves wider 
understanding and use. 

Col. Craig is one of the world’s authorities on the 
subject of the protozoan infections of man. Hence his 
new book is inevitably one of great value. In outline, 
arrangement of chapters, clarity, simplicity of style and 
general practical nature it is a thoroughly fine piece of 
work. There are many beautiful plates and illustrations 
portraying the bewildering variety of protozoan and yeast 
forms found in the stool. The material is so accessible 
that one may read deeply into the history, epidemiology 
and pathology of the disease or go directly to the more 
immediately practical problems of symptomatology, differ- 
ential diagnosis and treatment. It is essentially a handbook 
for the practising doctor. 

Certain features of the book are worthy of special 
mention. One is the very real problem of differentiating 
amebic appendicitis from the ordinary forms. Of interest 
to the surgeon also is exposition of the proper treatment 
of amebic liver abscess. In prophylaxis the dangers of 
drinking water as revealed in the Chicago epidemic are 
described. Sharp issue is taken with those who have con- 
tended that amebiasis has been essentially a non-epidemic 
disease. His mention of the safe method of prenaring 
fresh fruits and vegetables of doubtful source by dipping 
— in boiling water for thirty seconds is worth remem- 
ering. 

Each authority in this field has his own convictions and 
prejudices colored by his personal experience. Col. Craig 
is skeptical of the practical necessity of the commonly used 
permanently stained fecal films in diagnosis. More em- 
phasis is laid on fresh films, concentration technique, cul- 
tural methods and complement fixation tests. A chapter 
is given to the latter procedure, of which he is the 
originator. 

In treatment, the value and danger of emetine is clearly 
described. He sides with O’Connor in believing chiniofon 
to be the drug of choice over all rivals. 

To anyone wishing full details of modern diagnostic 
methods and forms of therapy this text is invaluable. 

J..A. Curran. 


Behaviour Problems 
BIG PROBLEMS ON LITTLE SHOULDERS. By Carl Renz 
and Mildred Paul Renz. 8vo. 129 pages. New York, The Mac- 
millan Company, 1934. Cloth, $1.50. 

The authors offer another to the vast number of books 
on behavior problems in children. Their main contention 
is to have adults view the problems of children through 
the eyes of childhood. 

A variety of conditions are considered. The first is the 
method of teaching children table manners. Other chap- 
ters deal with the bad boy, the ugly duckling, the feeling 
of inferiority, and finally a discussion of sex matters. 

The subject matter is simply presented together with 
case illustrations. The book is essentially for lay persons. 

Stantey S. Lamm. 


Biological Essays 
TO REMIND, A BIOLOGICAL ESSAY. By Sir William Bate 

Hardy, LL.D. The Abraham Flexner Lectures, Series Number 

Two. Baltimore, Williams & Wilkins Co., 1934. 12mo, 45 pages. 

Cloth, $1.00. 

This second series of lectures, delivered by the late Sir 
William Bate Hardy, with the title “To Remind” is pub- 
lished in a brochure of 45 pages, with a Foreword by W. 
E. Garrey, who bears testimony to the lecturer’s dis- 
tinguished attainments in science, his charming personality 
and profound insigh: into the fundamental nature of the 
phenomena of the subjects he investigated. Primarily a 
Zoologist, he early took up Histology and Physiology, do- 
ing research work under Sir Michael Foster. Contem- 
plation of the artifacts due to histological fixation led 
to his studies on the relation between electrolytes and 
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colloids, which demonstrated the existence of two types of 
dispersion, givi - a new twist to the study of colloidal 
chemistry. Based upon these studies, he speculates on the 
“ultimate principle of life” in its relation to “molecular 
asymmetry”; and he expresses an opinion on the “probable 
origin of life” as a unique process. It makes very fascinat- 


ing, though difficult reading. 
J. M. Van Corr. 


Obstetrics in Brief 
AIDS TO OBSTETRICS. By Leslie Williams, M. D. Tenth Edi- 

tion. 16mo. 9 pages. Baltimore, William Wood & Co., 1934. 

Cloth, $1.25. 

One of the well known Students’ Aid Series. That this 
is the tenth edition proves its popularity. As a memory 
aid for students preparing for an examination it has real 
merit. Sound and conservative, it Should serve its pur- 
pose well. As a quick brush-up review book for the gen- 
eral practitioner it deserves his attention. 

Cuartes A, Gorpon. 


Mechanistic Psychology 
WISH-HUNTING IN THE UNCONSCIOUS. fa analysis of 

Psychoanalysis. By Milton Harrington, M.D. York, The 

Macmillan Company, 1934. 189 pages. 12mo. Cisth, $2.50. 

The author is a psychiatrist and is now filling the posi- 
tion of Psychiatrist to the Institution for Male Defective 
Delinquents at Napanoch, New York. He does not like 
psychoanalysis and he does not hesitate to tell the world 
about it. What does he know about psychoanalysis? Well, 
he has read some of the very early publications of Prof. 
Freud, though he does not say whether in its original or 
in its translations. He feels that there is no need for him 
to have followed up the newer contributions both by Prof. 
Freud and his pupils. Nevertheless, he is convinced that 
he knows all about psychoanalysis not only to discuss it, 
but also to criticize it. He is bold to offer an alternative 
to psychoanalysis, which he terms Mechanistic Psychology, 
and he explains abnormal behavior as “due to faulty func- 
tioning of mechanism or anatomical structure.” He even 
promises to produce another book on Mental Hygiene 
which will be based upon this mechanistic conception. 

It is quite apparent that no one may accuse the author 
of understanding psychoanalysis even in its elementary 
phases. In reading his description of Mechanistic Psy- 
chology, one is reminded of the older and similar theories 
of psychiatrists of many centuries ago. It is indeed re- 
grettable that the author hasn’t lent his talent and energy 
in gaining a real knowledge of psychoanalysis by proper 
study and training. 

Irvine J. SAnps. 


Mineral Salts in Relation to Disease 
THE EQUILIBRATED SALT DIET (KEINING AND HOPF). 

By Ro Wollheim and Walter H. Schauinsland, Ph.D. 12mo., 

61 pages. New York, Professional Scientific Service. 1934, 

The authors of this little pamphlet are attempting to 
make a case out of the possible toxic effects of the im- 
bibition of sodium chloride. They quote .a literature which 
appears to show that the sodium radical is the offending 
agent in salt, and present evidence to show that when a 
small amount of sodium is substituted by calcium, magne- 
sium and potassium, (in the proportion present in blood 
serum) that this so-called “Equilibrated Salt” is then more 
physiological. They report the use of several proprietary 
salts as a substitute for table salt in the treatment of a 
large number of dermatological diseases, especially the 
urticarial group, and allergic diseases generally. 

The reviewer feels that there is no adequate scientific 
basis for this concept. When one recalls that over 80% of 
the electrolytes present in the blood is in the form of 
sodium chloride, it seems hardly likelv ny» this important 
physiological agent could be toxic. The human organism 
is well able to maintain the normal relationships of blood 
electrolytes. by consuming the oie diet and made 
palatable with table salt. There need be no fear of de- 
mineralization or depletion of the body of calcium, potas- 
sium and magnesium, for the average normal mixed diet 
contains these ingredients in sufficient quantities to meet 
physiological requirements. Sodium chloride taken in ex- 
cess of body requirements is easily disposed of by being 


excreted in the urine. 
Wruram S. Coens. 
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American Medicine—Historical and Sociological 
AMERICAN MEDICINE. By Dr. Henry E. Sigerist. New York, 

W. W. Norton & Co., [c. 1934]. 8mo. 316 pages illustrated. 

Cloth, $4.00. 

In American Medicine, Dr. Sigerist delineates in detail 
and with assiduous care the development of medicine in 
America from the dawn of American history to modern 
times. The medicine man of the Indian aborigines with 
his grotesque and enervating dances, and later with his 
herb treatments, is interestingly treated in the opening 
pages of the book. The preacher-physician and his suc- 
cessor, the apprentice-physician, are adequately described 
in their colonial setting. 

A very valuable attribute is the division comprising bio- 
graphical sketches of the pioneers in American medicine 
from Dr. John Morgan to Dr. William Osler. Their lives 
and their influence upon the growth of medicine in this 
country are presented with scientific accuracy and in their 
correct historical perspective. 

The chapters on “The Physician and the Patient” and 
“Hospitals and Nursing” are particularly engrossing. In 
another chapter, the economic status of the physician at 
the present time is clearly depicted, and suggestions for 
his material improvement on a scientific basis are offered. 

This book should prove useful and edifying to the stu- 
dent of medical history, and of especial interest to the 
student of economics in medicine. 

WILLIAM RACHLIN. 


About Tuberculosis for the Layman 
RvlEs FOR RECOVERY FROM PULMONARY TUBERCU- 
OSIS. A Layman’s Handbook of Treatment, By Lawrason Brown, 

Me D. Sixth Edition. oko Philadelphia, Lea & Febiger. 1934. 

275 pages, 16mo. Cloth, $1.75. 

“When any book > in an attempt to guide others 
along the safe path to health reaches the sixth edition” 
it must contain much of value to very many people. This 
may be truthfully said of this book. It was written for 
patients suffering from Pulmonary Tuberculosis, explain- 
ing the purposes of the different items that entered into 
treatment with the hope of securing thereby intelligent co- 
operation in the crre. The importance of the dietetic 
hygienic measures, Rest, Good Food, Fresh Air and Edu- 
cation are explained by a master. All these measures 
should be made clear and frequently repeated to every 
tuberculous patient by his phvsician. They are all too fre- 
quently taken for granted. This book in the hands of a 
patient, read and reread by him, will supply this deficiency. 
This edition also gives in non-technical language the de- 
scription and purposes of the different surgical measures 
used in the present day treatment, the place of the vita- 
mins, many needed details or. exercise and the use of the 
vaccination of children to prevent tuberculosis. There are 
many other subjects discussed, It is surprising how much 
valuable information and advice has been compressed into 
the space of this small book. 

Physicians, as well as laymen, may profit from its per- 
usal. Too few doctors give much attention to the treat- 
ment of tuberculosis patients. Reading this hook will re- 
fresh their minds on the subject, increase their interest in 
it and make them acquainted with a work that will be of 
great benefit to the patients in whose hands they place it. 

T. A. McGorprtck. 


Broader Aspects of Hygiene for the College Student 
COMMUNITY HYGTENE. A Text Rook in the Control of Com- 

muhicable Disease. By Laurence B. Chenoweth, M. D. & Witelaw 

Reid Morrison, M. D. New York, F. S. Crofts & Co., 1934. 8mo. 

317 pages, illustrated. Cloth, $2.50. 

This text book for college students is an interesting one 
because in it the authors have attempted to present the 
subject of hygiene in its broader aspects. 

The general] cultural value of the historical background 
of hygiene and preventative medicine has been stressed 
and as much of the history of medicine as seems pertinent 
has been included. This provides the student not only with 
some idea of the method of application of the sanitary 
knowledge to the actual prevention and control of disease, 
but the manner in which some of this knowledge has been 
acquired. 

The task of presenting preventative medicine to the lay 
student in a simple, inspiring and educational manner in 
connection with his studv of hygiene is no easy one. It is 
most praise-worthy, however, and will, no doubt, lead to 
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important developments. In it may be seen one of the 
major developments of the program of preventative medi- 
cine of the future—the education of the higher intellectual 
strata of society in the history, the aims and the program 
of disease prevention. 

It will be worthy of great effort, and of much thought 
on the part of the profession to develop text books of this 
type further, so that the triumphs of medicine in conquest 
of disease will be given the prominence and eminence they 
deserve in the text book of the students of today. 


Josepn C. Recan. 


The Latest in Internal Medicine 


INTERNAL MEDICINE. Its Theory and Practice. In Contribu- 
tions by American mo Edited by John H. Musser, M.D. Sec- 
ond Edition, revised. ladelphia, Lea & Febiger, 1934. 1288 


pages, 8vo. Cloth, $10. 00. 

The demand for this comprehensive treatise on Interna! 
Medicine by American authorities on the various subjects 
has required the preparation of this second edition. In 
this revision it fulfills the need of a modern, accurate vol- 
ume on the subject. Pathological conditions of organs and 
systems with their dysfunctions and present treatments are 
clearly presented. This work is not only worth a careful 
study but should be in the library of every physician for 
consultation. The printing, paper and presentation of this 


volume from a typographical standpoint is excellent. 
Henry M. Moses. 


Quarterly Clinical Lectures 


INTERNATIONAL CLINICS. A Quarterly of illustrated clinical 


lectures and especially prepared original articles on Treatment, 
Volume 4, 44th Series, 1934. 


Medicine, Surgery, Neurology, etc. 
Lippincott 


Edited by Louis Hamman, M.D. Philadelphia, J. B. 

Company, 1934. 8vo. 326 pages illustrated. 

Like its preceding numbers, this issue is so full of valu- 
able information that one can hardly turn without finding 
something of indispensable interest. We read, for ex- 
ample: 

1. That the treatment of sterility is by no means hope- 
less, as shown in a study of 100 patients with success in 
17 cases, and through such agencies as diet, tubal insuf- 
flation, organotherapy, or structural correction depending 
on the nature of the underlying cause. 

2. That 16% of 9,000 cases under study at Joslin’s clinic 
for the treatment of diabetes were found to be non- 
diabetic glycosuria cases. 

3. That complete desensitization is rarely achieved in 
hypersensitive allergic cases, especially in whom the 
hereditary factor is strong. There is also a sane appraisal 
of the specific treatment in allergic asthmatics. 

4. Comprehensive data on the present status of malarial 
versus thermotherapy in the treatment of neurosyphilis. 

5. An unusual coincidental occurrence of myxedema and 


of diabetes. 
EMANUEL KrIMSKY. 
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